


MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1998

 1 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 1 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AKRE CHUNARIYA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/2000

 2 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 2 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESALE PALLAVI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 3 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 3 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANAWA ASHWINI KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2000

 4 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 4 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FARAD TANVIKA PRAVIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1996

 5 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 5 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV DEEPIKA SUKUR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 6 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 6 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ROHINI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/2000

 7 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 7 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDAGALE SAMIKSHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/2000

 8 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 8 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SHUBHECHHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 9 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 9 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABALE ASHWINI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 10 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 10 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SANKHE DIVYA RAJKUMAR

cut 

Nee(SANKHE DIVYA MANISH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1997

 11 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 11 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANKHE ASHWINI KALPESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 12 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 12 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRKE VRUSHALI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1995

 13 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 13 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI MANISHA VISHWAMBHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/2000

 14 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 14 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE KAJAL RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 15 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 15 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE SONALI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1988

 16 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 16 

26/10/2020

27/10/2020 To 28/10/2020

SMT  UMAK SUJATA RAJHANS

cut 

Nee(DANDGE SUJATA ASHOK)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2001

 17 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 17 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VARKUTE SWATI KALURAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 18 

CAMA  ALBLESS HOSPITAL , MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 18 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH SONALI CHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 19 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 19 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AVHAD AARTI DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2000

 20 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 20 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOIR MAYURI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 21 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 21 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANGE ASMA BASHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1995

 22 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 22 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HADAL VIJAYA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1997

 23 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 23 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HAJIYANI SANA FIROZ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1994

 24 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 24 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE ANU PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1998

 25 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 25 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAN MAHESHRA RIZWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1999

 26 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 26 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KINI POOJA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1993

 27 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 27 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KINI RUCHITA VINOD

cut 

Nee(PATIL AAROHI SAMEER)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1995

 28 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 28 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KINI KALPITA KAMLAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1998

 29 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 29 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KINI JYOTI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1997

 30 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 30 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PRAJAKTA NITIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 31 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 31 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAIKAR MANSI DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/2000

 32 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 32 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARUNKAR AYMAN NASIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/2001

 33 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 33 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AYARE HARSHADA MOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2000

 34 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 34 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BABAR VAISHALI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/2000

 35 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 35 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARVE NISHIGANDHA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1999

 36 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 36 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BASAR MANISHA SAKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2000

 37 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 37 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE RAGINI YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1995

 38 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 38 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN GULAB DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1999

 39 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 39 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHORGE POONAM GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2001

 40 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 40 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DERVANKAR ROHINI CHINTAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1998

 41 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 41 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHEBE RUPALI VITTAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1997

 42 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 42 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJRE ARCHANA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 43 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 43 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVAI EKTA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 44 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I

 44 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HALDAR RAKHI SHAILEN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 45 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 45 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM DIVYA NILENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/2001

 46 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 46 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM MEGHNA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1998

 47 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 47 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KERKAR DARSHANA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2001

 48 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 48 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KEWAT RESHMA TILAKDHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1996

 49 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 49 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOKATE PRUTHVI EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1999

 50 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 50 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHADIK RINA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 51 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 51 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHALUNGE PRATIKSHA PRABHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/2000

 52 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 52 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE NEHA KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1998

 53 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 53 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SARIKA DATTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 54 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 54 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARKAR ADITI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 55 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 55 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARAB VEDANGI VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 56 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 56 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PRAGATI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/2000

 57 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 57 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAULEKAR PRIYANKA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1997

 58 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 58 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR URMILA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 59 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 59 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHADAWALE NUTAN BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 60 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 60 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PIYALKAR ANKITA RAMAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1994

 61 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 61 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMJI ARPITA ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2001

 62 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 62 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SADAMATE AKANSHA NIVAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1995

 63 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 63 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH BABYSANA SHAUKATALI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1996

 64 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 64 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH NIKHATSABA MAQSOODAHMED

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1989

 65 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 65 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SHELAKE PADMA ANANDA

cut 

Nee(KAVTEKAR ASHWINI ANIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 66 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 66 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOMAN MANISHA RAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1998

 67 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 67 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBAT KARUNA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1993

 68 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 68 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANDEL BHAKTI NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1998

 69 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 69 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UBALE HARSHADA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1996

 70 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 70 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VANGAD ASHWINI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1999

 71 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 71 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VIGHNE JYOTSNA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1984

 72 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 72 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE LAXMI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1997

 73 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I

 73 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZAGADE POOJA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2001

 74 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 74 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ABRAHAM ALINA XAIVEAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1997

 75 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 75 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHERE PRAGATI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 76 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 76 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOIR RESHMA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/2000

 77 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 77 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DARADE SHRADDHA AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/2000

 78 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 78 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURI SUSMITA KAMLAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2001

 79 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 79 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV BHAKTI ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1998

 80 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 80 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOHAR JYOTI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1999

 81 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 81 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE AKSHATA HEMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/2000

 82 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 82 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANJE RESHMA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1998

 83 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 83 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE KOMAL SUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1997

 84 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 84 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADWAL YOGITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1998

 85 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 85 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT SANCHITA MANGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2000

 86 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 86 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PURVA JANARDAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 87 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 87 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL AKANKSHA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/2000

 88 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 88 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR KISHORI GURUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/2000

 89 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 89 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD RENUKA TEJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1998

 90 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 90 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE PRATIKSHA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 91 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 91 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VARTHA SAMPADA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/2001

 92 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 92 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VINDE SAYALI THAKSEN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 93 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 93 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKH NAYANA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1998

 94 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 94 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE GAYATRI SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2000

 95 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 95 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAGE MOHINI MANGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 96 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 96 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHENDE AKSHATA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 97 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 97 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI BHAVNA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1991

 98 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 98 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JATHAR EKTA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1992

 99 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 99 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POURNIMA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1995

 100 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 100 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAPARE ANKITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/2000

 101 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 101 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUNJIR AKANSHA SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1999

 102 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 102 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE VAISHNAVI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1996

 103 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 103 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISHRA RISHU MUNESHKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1993

 104 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 104 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE DEEPA RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 105 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 105 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NATE ANKITA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1998

 106 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 106 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PALSHETKAR DIPALI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2001

 107 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 107 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR ASMITA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1995

 108 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 108 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKATE PRANALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/2000

 109 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 109 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHARE PRANALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 110 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 110 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV RADHIKA CHOTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 111 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 111 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV ANNU MOTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2000

 112 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 112 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOIR HEMANGI RATAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 113 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 113 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOVAR VAISHALI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 114 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 114 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE YOGITA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2001

 115 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 115 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DARODA KANCHAN GOMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 116 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 116 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWANDA MANDA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1997

 117 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 117 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HATKAR SWATI MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1999

 118 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 118 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KACHARE VRUTTIKA BIPIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 119 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 119 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADU SAPANA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 120 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 120 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADAKE PUSHPA KALURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1997

 121 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 121 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KONDAR MINABAI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1998

 122 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 122 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SHRADDHA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 123 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 123 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIRGUDA VANDANA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1989

 124 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 124 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL NISHA BHAGWAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 125 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 125 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR ROSHANI SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 126 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I  II  III  IV

 126 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINGAVE ARUNA GURUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/2000

 127 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 127 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANAMANE PRIYANKA VAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1991

 128 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 128 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHABAL RASIKA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1999

 129 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  III

 129 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD KAJAL RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2000

 130 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 130 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODESWAR POOJA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 131 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 131 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SWATI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/2000

 132 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 132 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM KIRTI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1986

 133 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 133 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM PRATIBHA KASHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1996

 134 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 134 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KADAM KUNDA KONDIBA

cut 

Nee(SAKPAL KUNDA ANIL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1992

 135 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 135 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRADNYA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1997

 136 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 136 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLI SADHANA SUDESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1994

 137 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 137 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARE RUPLAI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1998

 138 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 138 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAD PRITI SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1996

 139 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 139 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALGAVI PADMINI VAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2001

 140 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 140 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAWALE RUTUJA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1997

 141 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 141 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SADAVARTE SWATI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1998

 142 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  III

 142 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVI PRATIKSHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1986

 143 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  III  IV

 143 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE SHRADDHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 144 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 144 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AKHADE CHHYA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2000

 145 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 145 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ALKUNTE PRACHI PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1995

 146 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 146 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBERKAR TEJASVINI BHIKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1998

 147 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 147 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT MANISHA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 148 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 148 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SHRADDHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1997

 149 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 149 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE GAUTAMI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/2000

 150 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 150 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIPIKA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/2000

 151 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 151 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE VAIBHAVI VISHWAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1997

 152 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 152 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ANKITA ANANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 153 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 153 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANSARE DIPTI BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1999

 154 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 154 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARAMBALKAR PRAGATI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 155 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 155 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURTADKAR TEJASWI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1996

 156 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 156 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MONDE RASIKA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1999

 157 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 157 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MONDE RESHMA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2001

 158 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 158 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIVADEKAR PRANALI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/2000

 159 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 159 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANKAR AKSHATA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/2000

 160 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 160 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAVNAK SONALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 161 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 161 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TARAL JYOTI RAMAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2000

 162 

GENERAL HOSPITAL, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 162 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV SNEHAL SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 163 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 163 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ALIM RASHMI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/2000

 164 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 164 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARE SHRADDHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/2000

 165 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 165 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGANE NEHA ANANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 166 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 166 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUGULE ANJALI DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 167 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 167 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALVI PRANALI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 168 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 168 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SEJAL RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 169 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 169 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GORIVALE SANJIVANEE SANDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 170 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 170 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ASMITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2000

 171 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 171 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SHUKLA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/2000

 172 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 172 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KEDARE ASHWINI MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 173 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 173 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUSALKAR ADITI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1989

 174 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 174 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR NAZLA ISHAQ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1992

 175 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 175 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BORKAR SONAM SHAILENDRA

cut 

Nee(NAGVEKAR RUTUJA RUPESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1999

 176 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 176 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDURKAR ASMITA SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1999

 177 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 177 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN MINAL RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/2000

 178 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 178 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHAG NAMIKSHA AVINASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 179 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 179 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHAVALI SUJATA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 180 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 180 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUMA SANJANA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 181 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 181 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GURAV MEGHA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/2000

 182 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 182 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMENIS SAKSHEE UDAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 183 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 183 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOYSHI PRIYA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 184 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 184 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUNITA DATTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2000

 185 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 185 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOTRE ALISHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1995

 186 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 186 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAKADE SHAKUNTALA BARKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1999

 187 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 187 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MIRGULE HARDIKA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 188 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 188 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADAWAL SWAMINI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1993

 189 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 189 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH SAFEENA MOOSA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/2000

 190 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 190 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE DIVYA SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2000

 191 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 191 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURVE KOMAL PRATAP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1997

 192 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 192 

26/10/2020

27/10/2020 To 28/10/2020

SMT  AVHAD SAVITA MADHUKAR

cut 

Nee(ANDHALE SAVITA DATTU)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/2000

 193 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 193 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAHATRE PUJA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1999

 194 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 194 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PRIYA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1998

 195 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 195 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVALI ALAKA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 196 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 196 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT NIKITA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/2000

 197 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 197 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANGALE JYOTI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2000

 198 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 198 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIRAY PALLAVI VALMIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1997

 199 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 199 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAKAD SHILPA BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2001

 200 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 200 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARE JYOTSNA JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1984

 201 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 201 

26/10/2020

27/10/2020 To 28/10/2020

SMT  MAHAJAN MANDA MAHADU

cut 

Nee(KUVAR VAISHALI VILAS)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 202 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 202 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDAWADE MONALI BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 203 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 203 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT BHAGYASHRI ABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1995

 204 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 204 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANSARE SARIKA SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1998

 205 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 205 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE JAYASHRI SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/2000

 206 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 206 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SONALI BIRU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 207 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 207 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SHRADDHA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 208 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 208 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SURWAD SUJATA BALAJI

cut 

Nee(DHARMODE SUJATA RAHUL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1997

 209 

GENERAL HOSPITAL, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 209 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOMBARE MONALI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2000

 210 

SAHYADRI SEVA SANSTHA , INSTITUTE OF NURSING 

, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 210 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BATTISE PRIYANKA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1996

 211 

SAHYADRI SEVA SANSTHA , INSTITUTE OF NURSING 

, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 211 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BENDKOLI SARIKA BHAVDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/2000

 212 

SAHYADRI SEVA SANSTHA , INSTITUTE OF NURSING 

, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 212 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DIVE KAJAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1993

 213 

SAHYADRI SEVA SANSTHA , INSTITUTE OF NURSING 

, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 213 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKAWAD DROPADA CHINTAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1998

 214 

SAHYADRI SEVA SANSTHA , INSTITUTE OF NURSING 

, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 214 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATHYA SONU SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1994

 215 

SAHYADRI SEVA SANSTHA , INSTITUTE OF NURSING 

, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 215 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI RAVINA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/2000

 216 

SAHYADRI SEVA SANSTHA , INSTITUTE OF NURSING 

, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 216 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PRAJAKTA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 217 

SAHYADRI SEVA SANSTHA , INSTITUTE OF NURSING 

, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 217 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAINDANE ANJALI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1998

 218 

SAHYADRI SEVA SANSTHA , INSTITUTE OF NURSING 

, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 218 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATVI REKHA GURUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 219 

SAHYADRI SEVA SANSTHA , INSTITUTE OF NURSING 

, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 219 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATVI PRANALI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 220 

SAHYADRI SEVA SANSTHA , INSTITUTE OF NURSING 

, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 220 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUMADA ANJALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 221 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 221 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOVAR RESHMA SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 222 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 222 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDEKAR RAJASHRI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 223 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 223 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHULE VANDANA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 224 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 224 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DIGHA PUNAM KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 225 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 225 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DOBADE SAKSHI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1994

 226 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 226 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE SUSHMA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1999

 227 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 227 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKHANDE MEGHA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/2000

 228 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 228 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADEKAR RUPALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 229 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 229 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARDHI VRUSHALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/2000

 230 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 230 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR VIJAYA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 231 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 231 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PURNA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/2000

 232 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 232 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POTINDA ASHWINI DHANANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1997

 233 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 233 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POTINDA NETRA APPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 234 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 234 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TARAL HARSHADA PARSHURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 235 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 235 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE VIBHUTI DAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 236 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 236 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AGIWALE GANGU BHAVADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1999

 237 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 237 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAMBALE DIKSHA SOMNATHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2001

 238 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 238 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHONDWE ASHWINI GURUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1999

 239 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 239 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHADWAD JAYSHRI VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 240 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 240 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SITABAI CHINDHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1992

 241 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 241 

26/10/2020

27/10/2020 To 28/10/2020

SMT  JADHAV POOJA RAJU

cut 

Nee(PANDIT POOJA GAUTAM)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 242 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 242 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATORE MONALI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 243 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 243 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADATALE MADHURI HIRAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 244 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 244 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE BHAGYASHRI NATHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1989

 245 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 245 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAI PRIYANKA BRAJBHUSHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1990

 246 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 246 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE SANGITA PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1986

 247 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 247 

26/10/2020

27/10/2020 To 28/10/2020

SMT  THAKARE JAYSHREE PUNDLIK

cut 

Nee(KATHOLE JAYSHREE JAGDISH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/2000

 248 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 248 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UGHADE PAYAL DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 249 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 249 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARE MEGHA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 250 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 250 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANGRE KAJAL BANSIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 251 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 251 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHARMAL SHRADDHA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2000

 252 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 252 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAGALE MAYA TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 253 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 253 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAGALE PRAMILA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/2001

 254 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 254 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAGALE GANGUBAI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2001

 255 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 255 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GATAVE SHITAL KONDAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1988

 256 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 256 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT MANGALA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1992

 257 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 257 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT SUNITA RAGU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 258 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 258 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHATKAR SARITA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 259 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 259 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SONALI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/2000

 260 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 260 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUWAR MAYA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/02/2000

 261 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 261 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAGE PRERANA VALIBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/2000

 262 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 262 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABALE FASHA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/2000

 263 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 263 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE ARTI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1992

 264 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 264 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE NIRMALA TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/2000

 265 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 265 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE SHITAL SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2001

 266 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 266 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN YOGINI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1998

 267 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 267 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHMUKH SARALA SAVALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 268 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 268 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT GULABI REVALA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 269 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 269 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT KALYANI DARJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/2000

 270 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 270 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT KAMINI MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 271 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 271 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT MINA PRABHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 272 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 272 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT VARSHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1999

 273 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 273 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI MAMTA LATIF

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 274 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 274 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATALE SHAKILA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1997

 275 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 275 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PARVATI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 276 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 276 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR NIKITA TRYAMBAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 277 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 277 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI SANGITA ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2001

 278 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 278 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE SHIVROSHANA KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 279 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 279 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE AARATI KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 280 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 280 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE URMILA HANJA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/2000

 281 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 281 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE SITA MANGA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 282 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 282 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE YOGITA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/2000

 283 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 283 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE SAVANI JAGDISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 284 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 284 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAHIRAM JYOTI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/2000

 285 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 285 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHARUDE RENUKA LAHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2000

 286 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 286 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BIRARIS DHANASHREE BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/2000

 287 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 287 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BRAMHANE SUVARNA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/2000

 288 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 288 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ENDAIT DHANASHRI BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2001

 289 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 289 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWALI SWATI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/2000

 290 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 290 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV JAYSHREE SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 291 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 291 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI GAYATRI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/2000

 292 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 292 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI VAISHNVI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1998

 293 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 293 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHITE RAJASHRI BHATU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 294 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 294 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE KAVITA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1989

 295 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 295 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR ANITA PUNAMCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2001

 296 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 296 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE NIKITA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/2000

 297 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 297 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE JAGRUTI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1994

 298 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 298 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SAPANA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 299 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 299 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SAPANA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/2000

 300 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 300 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH MEENA MACCHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2000

 301 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 301 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAHIRAM SHITAL KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1999

 302 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 302 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV UPASANA PRAVIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 303 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 303 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI MAMTA PRATAPSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 304 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 304 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARADKE SAPANA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1997

 305 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 305 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PUJA BILADAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 306 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 306 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA BHARATI RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1998

 307 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 307 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAVATALE VANDANA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1999

 308 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 308 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEWALE SONALI SAMBARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2000

 309 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 309 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALAVI SIMA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 310 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 310 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI GANGA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1998

 311 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 311 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI MOGARI RAVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1999

 312 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 312 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI SAVITRI GORYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 313 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 313 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE SANGITA BIJYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1997

 314 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 314 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE SAVITA MANGA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 315 

RAJANI SMRUTI NSG SCH. DONDAICHA SHINDKHEDA 

DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 315 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BONDAD LALITA BHURSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 316 

RAJANI SMRUTI NSG SCH. DONDAICHA SHINDKHEDA 

DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 316 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI LAXMI RANJIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 317 

RAJANI SMRUTI NSG SCH. DONDAICHA SHINDKHEDA 

DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 317 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI SARITA MOHANSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1997

 318 

RAJANI SMRUTI NSG SCH. DONDAICHA SHINDKHEDA 

DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 318 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA PUNAM PRADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 319 

RAJANI SMRUTI NSG SCH. DONDAICHA SHINDKHEDA 

DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 319 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA CHHAYA RESHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 320 

RAJANI SMRUTI NSG SCH. DONDAICHA SHINDKHEDA 

DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 320 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA PRIYANKA KOTESING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 321 

RAJANI SMRUTI NSG SCH. DONDAICHA SHINDKHEDA 

DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 321 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA VARSHA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 322 

RAJANI SMRUTI NSG SCH. DONDAICHA SHINDKHEDA 

DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 322 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA KAVITA DASARYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1989

 323 

RAJANI SMRUTI NSG SCH. DONDAICHA SHINDKHEDA 

DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 323 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAR LATA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 324 

RAJANI SMRUTI NSG SCH. DONDAICHA SHINDKHEDA 

DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 324 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI SAVITA DASHRATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/2000

 325 

RAJANI SMRUTI NSG SCH. DONDAICHA SHINDKHEDA 

DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 325 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE CHANDINA BIJYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1998

 326 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 326 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAHIRAM HIRA SHALIGRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/2000

 327 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 327 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE SAVITA HIRAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 328 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 328 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGURDE SUMITRA BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 329 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 329 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL JYOTI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/2000

 330 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 330 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR DIPALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 331 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 331 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE RAKHI BHAIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 332 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 332 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH PRATIKSHA SHANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/2000

 333 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 333 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZALTE DIKSHA DAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1986

 334 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 334 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOI PRATIBHA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1992

 335 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 335 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEORE JAYASHRI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1997

 336 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 336 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLI BHARATI PRAKESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1985

 337 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 337 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL CHHAYA HEMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1999

 338 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 338 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PRADHAN KARUNA RATILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1996

 339 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 339 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VADAR BHARATI BHURA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 340 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 340 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEORE ASHWINI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2000

 341 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 341 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT SHILA JIVALYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1997

 342 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 342 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HARNE DIPIKA RAMPRASAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 343 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 343 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR MANDAKINI CHHAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/2000

 344 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 344 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE PRAMILA SOMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1997

 345 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 345 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THINGALE PRATIBHA BABJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 346 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 346 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT PUJA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1999

 347 

SAU. R.G. MALI NURSING COLLEGE, AKLAD , DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 347 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI YASHODA NARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 348 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 348 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SHITAL PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1997

 349 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 349 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAIRNAR SHITAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2001

 350 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 350 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARDE PRITI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2001

 351 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 351 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI VANDANA NURJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 352 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 352 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI KU.ANJANA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2000

 353 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 353 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI JANU RITA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1991

 354 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 354 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAGAR SHRADHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 355 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I

 355 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATLE SITA DEVLA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 356 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 356 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA ANUSAYA TAMSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 357 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 357 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA NISHA NAVASING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/2000

 358 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 358 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA RANJANA SHILEDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2001

 359 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 359 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA RAJKUMARY SEKALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1998

 360 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 360 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA RITA JAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1997

 361 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 361 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA YAMUNA BHAVSAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1997

 362 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I

 362 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE SHARMILA FOTYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1997

 363 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I

 363 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH SANGEETA APSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1998

 364 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 364 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI RINKU MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1996

 365 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 365 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI YOGITA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1998

 366 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 366 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESAI MADHAVI CHHOTYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/2000

 367 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 367 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOKANI NANDANI SHIVLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 368 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 368 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR VIMAL KALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/2000

 369 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 369 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR APARNA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 370 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 370 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT PRIYANKA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1996

 371 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 371 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOTHARI PORNIMA DILVARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 372 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 372 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURHADE SITA DAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1993

 373 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 373 

26/10/2020

27/10/2020 To 28/10/2020

SMT  MIRAGHE BHAGYASHRI SANTOSH

cut 

Nee(MARATHE BHAGYSHRI JAGDISHBHAI)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1994

 374 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 374 

26/10/2020

27/10/2020 To 28/10/2020

SMT  PADVI DONGARIBAI RAMA

cut 

Nee(VASAVE DONGARIBAI RAVINDRA)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2000

 375 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 375 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARMAR ASHWINI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2001

 376 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 376 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PUJA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 377 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 377 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE RASHILA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1998

 378 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 378 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAVISKAR MAYURI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 379 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 379 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO PUJA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/2000

 380 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 380 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOI VAISHALI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/2000

 381 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 381 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI DHANSHRI PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1999

 382 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 382 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANAGAR BHAVANA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1990

 383 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 383 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADHE ARATI SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/2000

 384 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 384 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOLANE PRERANA BHAGWAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 385 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 385 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLI CHHAYA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1985

 386 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 386 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHANUBHAV KAVITA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1998

 387 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 387 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAUKE PUNAM TRAMBAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/2000

 388 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 388 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL GAURI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1984

 389 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 389 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL NANDABAI KADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 390 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 390 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SAVITA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1998

 391 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 391 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAINDANE ASHWINI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1998

 392 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 392 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAR DIVYA MURALIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 393 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 393 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAVANE JAYASHRI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1990

 394 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 394 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADAVI FARIDA ITABAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1996

 395 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 395 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI NILOPHAR SHARIF

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 396 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 396 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE PRADNYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 397 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 397 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARELA RAVINA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 398 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 398 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARELA CHHAYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 399 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 399 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARELA RITA KUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 400 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 400 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARELA SONALEE RAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1997

 401 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 401 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARELA SUNITA RATANSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 402 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 402 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BRAMHANE SITA RAMSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1997

 403 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 403 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANEJ SONALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1997

 404 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 404 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA MANITA VIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1998

 405 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 405 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SARALA MAJAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 406 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 406 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SARIKA LUWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 407 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 407 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA PUJA SAMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 408 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 408 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA RAVINA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 409 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 409 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SANGITA BHAISING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1998

 410 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 410 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SUNITA BUDHLA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 411 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 411 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SAVITA SHANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 412 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 412 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA RAYBI VELCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 413 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 413 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA BHARTI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 414 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 414 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWRA AARTI VELCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 415 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 415 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH NITA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 416 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 416 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SWATI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1988

 417 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 417 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HADKE PRANITA HARIJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1991

 418 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 418 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAIRE VIDYA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 419 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 419 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE JAYASHRI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1990

 420 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 420 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALAVI RANJANA HUNYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1996

 421 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 421 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI SAVITA BHIKAREE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1989

 422 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 422 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE PRAMILA BHARATSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 423 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 423 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAVISKAR PRADNYA ONKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 424 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 424 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAMBERE DIPALI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 425 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 425 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BIRHADE KOMAL RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1985

 426 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 426 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI DHANASHRI PRADIPKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 427 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 427 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIRODE NAYANA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1992

 428 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 428 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT ASHWINI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2000

 429 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 429 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARE PRADNYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/2001

 430 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 430 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE PRACHI MAHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1998

 431 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 431 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOKANI SAPANA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1995

 432 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 432 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHAJAN PRIYANKA CHHAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 433 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 433 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGDEOTE PRAGATI SUNILRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1998

 434 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 434 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKAM MAYURI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1997

 435 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 435 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANAD POOJA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1996

 436 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 436 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPAKALE ANITA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1986

 437 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 437 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE ASHVINI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1994

 438 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 438 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI RUKSAR LIYAKAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1999

 439 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 439 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE SONALI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1999

 440 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 440 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE ASHVINI JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 441 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 441 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARELA NILAM SIMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1996

 442 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I

 442 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARELA RANJANA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1997

 443 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 443 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHADALE VANDANA REBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 444 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 444 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHILA JYOTI NANDLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/2001

 445 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 445 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BRAHMANE PAYAL RAJIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 446 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 446 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARDE JYOTI BABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2000

 447 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 447 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARDHI KOMAL YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 448 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 448 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATLE ANJANA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 449 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II

 449 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA ANITA AMARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1997

 450 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II

 450 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SANGITA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 451 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I

 451 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA BHAGYAVATI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1999

 452 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 452 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SUNITA MAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 453 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 453 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA JYOTI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 454 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 454 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA NIKITA HIMMAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 455 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 455 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA RANJANA RAKESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1993

 456 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 456 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SANGEETA RAISHYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 457 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 457 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SONU TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1996

 458 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 458 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SUMITRA NATWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 459 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 459 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRSATH NAYANA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/2000

 460 

GANPATRAO ADKE INE.  NASIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 460 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHADANE ROSHANI DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 461 

GANPATRAO ADKE INE.  NASIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 461 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DARODA RASIKA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1998

 462 

GANPATRAO ADKE INE.  NASIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 462 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADAVLE SARIKA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1988

 463 

GANPATRAO ADKE INE.  NASIK

GANPATRAO ADKE INE.  NASIK

I  II

 463 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAGARE AMRAPALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1997

 464 

GANPATRAO ADKE INE.  NASIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 464 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARADE PRATIKSHA MURLIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1992

 465 

GANPATRAO ADKE INE.  NASIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 465 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR GITA ULASHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/2000

 466 

GANPATRAO ADKE INE.  NASIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 466 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE MUKTA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 467 

GANPATRAO ADKE INE.  NASIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 467 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAWLE MALTI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 468 

GANPATRAO ADKE INE.  NASIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 468 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TOKARE MAYA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 469 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 469 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT RINA DEVSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1997

 470 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 470 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT MAHIMA JAHAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 471 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 471 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOKANI RAJESHRI RAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1999

 472 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 472 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOKANI SONALI GOKUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2000

 473 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 473 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI KINTU SHIVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 474 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 474 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARDHI GAYATRI CHHOTURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 475 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 475 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATLE NASHA SEGA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 476 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 476 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA DURGA VAKIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1998

 477 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I

 477 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SONI JAYSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1997

 478 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I

 478 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA NANDA SAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/2000

 479 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 479 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI SAPNA DIWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1999

 480 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 480 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE KAVITA SUKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 481 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 481 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI NAINA ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1996

 482 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  III  IV

 482 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI BUDEE KANJEE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1998

 483 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II

 483 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI ARCHANA BONDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 484 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 484 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE SEETA DHIRSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 485 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II

 485 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE SAVITA HANJYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 486 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I

 486 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE MANJILA BHAYAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 487 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I

 487 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE RITA DATKYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/2000

 488 

SAI NURSING SCHOOL, MALEGAON NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 488 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE RANJANA KALLA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 489 

SWAMI VIVEKANAND SANSTHA, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 489 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR ASHA ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 490 

SWAMI VIVEKANAND SANSTHA, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 490 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALUNKE NISHA NIMBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1987

 491 

SWAMI VIVEKANAND SANSTHA, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 491 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRSAT JAYASHREE KEVAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 492 

SWAMI VIVEKANAND SANSTHA, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 492 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SUJATA KHUSHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 493 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 493 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE KAVITA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 494 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 494 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAHARE KAVITA HIMMATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1995

 495 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 495 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE RIMU RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 496 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 496 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FULE GAYATRI NHANBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 497 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 497 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASDE ANITA VALMIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1989

 498 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 498 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIMBHORKAR NAYANA BHAVALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 499 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 499 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI GAYATRI PARASHRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 500 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 500 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAVRA PINKI KARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2000

 501 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 501 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA KAVITA KOPARYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/2000

 502 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 502 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA MANISHA KASHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 503 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 503 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA RAVITA OPARYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1996

 504 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 504 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI USHA VANYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 505 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 505 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI JEYNA BALSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1994

 506 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 506 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE MRUNALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 507 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 507 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE LAXMI PARSHI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 508 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 508 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE ARCHANA MADHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2001

 509 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 509 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGUL TEJAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 510 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 510 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE MADHURI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 511 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 511 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUSARE HEMLATA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/2000

 512 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 512 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SWATI BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1995

 513 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 513 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEORE YOGITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1997

 514 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 514 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVALI LAHANI GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 515 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 515 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT LALITA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/2000

 516 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 516 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEND AARTI PITAMBER

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/2000

 517 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 517 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBE VAISHNAVI SHUDDHODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 518 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 518 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANADE SAPANA BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2001

 519 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 519 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASTURE SAKSHI NANDAKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 520 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 520 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUWAR BHAGYASHRI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 521 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 521 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR NISHA PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 522 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 522 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PIMPALSE SAKSHI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 523 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 523 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PIMPLE SUJATA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2001

 524 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 524 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAJNOR SHALINI JIBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 525 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 525 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUNDAL NISHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 526 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 526 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH SWATI DAULAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1999

 527 

Training college of Nursing, general hospital malegaon 

nashik

GANPATRAO ADKE INE.  NASIK

I  II  III  IV

 527 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH POURNIMA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/2000

 528 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 528 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANDAL DIKSHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1997

 529 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 529 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYA REENABEN BABLUBHAI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2000

 530 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 530 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIMBDA SUSHMA DHAVJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 531 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 531 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHADVAD JAYSHRI HIRAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 532 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 532 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DODIYA SUSHMITA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/2001

 533 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 533 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SONALI MALHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/2000

 534 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 534 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANTELA HARSHDA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1997

 535 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 535 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KEDAR ANUSHA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1998

 536 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 536 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAKHE SEEMA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1996

 537 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 537 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHALE VARSHA DADAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1998

 538 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 538 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAVATYA ANANDI RAMJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1987

 539 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 539 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROUNDALE KAVITA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/2001

 540 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 540 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEVARE TEJASHRI HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1998

 541 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 541 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUMDA ANKITABEN SUMANBHAI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 542 

NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 542 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI JAGRUTIBEN LAXIBHAI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1998

 543 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 543 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHIMRA DIPTI NAVASHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1997

 544 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 544 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHORE SHWETA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 545 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 545 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUNDHE ANITA PANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1997

 546 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I

 546 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHEGAD VANDANA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/2000

 547 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 547 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV NILAM KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1990

 548 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 548 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ASHVINI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/2000

 549 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 549 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALANGADA HARSHALA SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 550 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 550 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMADI SHWETA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 551 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 551 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI ALAKA MAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 552 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 552 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI MANISHA NAVSHYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 553 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 553 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI PRAMILA MAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1996

 554 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 554 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NADAGE JAYSHREE RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 555 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 555 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI SANGITA SONYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1996

 556 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 556 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATVI NEERU GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 557 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 557 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAVARA MONALI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 558 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 558 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAVARA PUNAM SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 559 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 559 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINGADA SHIVANI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 560 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 560 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANDEL SANDHYA ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 561 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I

 561 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANDEL PUSHPA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 562 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 562 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE PRIYANKA RAMJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 563 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 563 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE SUSHILA NOBALYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1997

 564 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 564 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAVAR REKHA DATTATREY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1998

 565 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 565 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE ASHA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 566 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
III  IV

 566 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUSARA YOGITA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 567 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 567 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOBA SHITU DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 568 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 568 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDEKAR ROHINI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1998

 569 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 569 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAUDA SHARMILA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1999

 570 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 570 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHADAPA MANISHA SANTYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2000

 571 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 571 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUKALE GEETA HIRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1998

 572 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  III  IV

 572 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWALI NITA KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1997

 573 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
III  IV

 573 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GURAV GEETA PARSHURAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1999

 574 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 574 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HADAL SHAILA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 575 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 575 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE PUJA CHHOTURAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 576 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 576 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JABAR CHANCHALA VINU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 577 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 577 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANATHE ANITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/2000

 578 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 578 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADU SARASWATI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 579 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 579 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KODE JOSNA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 580 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 580 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOTHARI NISHA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 581 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 581 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MATERA REKHA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 582 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 582 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARHAD SAPANA JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2001

 583 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 583 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SHITAL ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/2000

 584 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 584 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBADA VANITA PANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 585 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 585 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VADU VANDANA SADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 586 

KARM. R. S. WAGH EDUCATION  HEALTH SANSTHAS 

SCHOOL OF NURSING, DINDORI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 586 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANDKULE PUNAM DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 587 

KARM. R. S. WAGH EDUCATION  HEALTH SANSTHAS 

SCHOOL OF NURSING, DINDORI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 587 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGURDE PRAMILA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1995

 588 

KARM. R. S. WAGH EDUCATION  HEALTH SANSTHAS 

SCHOOL OF NURSING, DINDORI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 588 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGURDE RAJSHREE RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1995

 589 

KARM. R. S. WAGH EDUCATION  HEALTH SANSTHAS 

SCHOOL OF NURSING, DINDORI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 589 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHADE SONAL RAJIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/2000

 590 

KARM. R. S. WAGH EDUCATION  HEALTH SANSTHAS 

SCHOOL OF NURSING, DINDORI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 590 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE RUPALI NANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1999

 591 

KARM. R. S. WAGH EDUCATION  HEALTH SANSTHAS 

SCHOOL OF NURSING, DINDORI, NASHIK

NASIK MEDICO TRAINING COLLEGE OF 

NURSING, NASIK
I  II  III  IV

 591 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH VRUSHALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1995

 592 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 592 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHURWADE SANGAM SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1999

 593 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 593 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUGE SWAPNALI KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2001

 594 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 594 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE DIPTI DASHARATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2001

 595 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 595 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE PRANALI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 596 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 596 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOKAL PRANJALI PARSHURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 597 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 597 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE POOJA DEEPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2000

 598 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 598 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIRGUDA PRARTHANA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1999

 599 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 599 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARDHI LAILA HARISHCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/2000

 600 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 600 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATEL JIKARA MANSUR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/2000

 601 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 601 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATEL NASHARA MANSUR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2001

 602 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 602 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL NAMRATA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 603 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 603 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL POOJA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/2000

 604 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 604 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PRAJAKTA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/2001

 605 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 605 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SIDDHI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 606 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 606 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PENDHARI BHAGYASHREE SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2000

 607 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 607 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POLEKAR AKSHADA DAULAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 608 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 608 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THALE PUNAM ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 609 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 609 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YAMGAR SONALI BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 610 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 610 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAYDE SAMIKSHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2001

 611 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 611 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDEKAR SEJAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/2000

 612 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 612 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDUK MANALI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2001

 613 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 613 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVALE PRACHI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2001

 614 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 614 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUMAL KINJAL BRUHASPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/2000

 615 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 615 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMANE PAYAL DATTATREY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2001

 616 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 616 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARLEKAR ADITI DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/2000

 617 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 617 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARNEKAR TEJESWINI NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 618 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 618 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASAL HRUTUJA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/2000

 619 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 619 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE NIKITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/2001

 620 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 620 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE PRITI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/2000

 621 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 621 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE SWATI SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/2000

 622 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 622 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK SURBHI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 623 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 623 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK VIKITA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/2001

 624 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 624 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANCHOLKAR SIDDHI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2001

 625 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 625 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL AKSHATA DIGMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 626 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 626 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL BHAGYASHRI RAVINDARA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/2000

 627 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 627 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL ROSHANI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/2000

 628 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 628 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PRAJAPATI SUVIDHA HIRALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2001

 629 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 629 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELAKE NIVEDITA NITIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 630 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 630 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIVAJI SAYALI NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/2000

 631 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 631 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE TEJAL GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2001

 632 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 632 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWANE DIPTI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/2000

 633 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 633 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV AKANKSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2001

 634 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 634 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRITI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 635 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 635 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASKE SUJATA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1997

 636 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 636 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE HARSHADA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/2000

 637 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 637 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE MANSI AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/2000

 638 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 638 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHITE SAPNA BAJARANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2001

 639 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 639 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE JANHAVI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/2000

 640 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 640 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SANJANA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2000

 641 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 641 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POWAR RASIKA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 642 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 642 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT GAURI SUDHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/2001

 643 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 643 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE MANALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1998

 644 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 644 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE ARTI JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 645 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 645 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TETGURE KEJAL GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2000

 646 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 646 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TONDLEKAR POOJA JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2000

 647 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 647 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGAWE MEGHANA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 648 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 648 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN RESHAMI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/2000

 649 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 649 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN NAMRATA DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/2000

 650 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 650 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESAI NEHA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/2000

 651 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 651 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWADE SIDDHI MANGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2000

 652 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 652 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JIKAMADE SHWETA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1997

 653 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 653 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASAR DHANASHRI VAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 654 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 654 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHAR AMISHA KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1994

 655 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 655 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LINGAYAT RATNAPRABHA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/2000

 656 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 656 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDIVADEKAR ANUSHKA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 657 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 657 

26/10/2020

27/10/2020 To 28/10/2020

MISS  OROSKAR VISHAKHA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 658 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 658 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHATAK DIPA YUVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/2000

 659 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 659 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHETKAR DIPTI RAGHOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 660 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 660 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAWADE SHILPA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1992

 661 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 661 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VARAK SAVITA BABI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 662 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 662 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGAVE DIPTI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1997

 663 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 663 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOBHATE NIKITA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 664 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 664 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN DIVYA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 665 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 665 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHOLAKAR PRAJAKTA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/2001

 666 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 666 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVADE PRANALI BHAGAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1985

 667 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 667 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV CHHAYA BALKRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 668 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 668 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JETHE SAYALI HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 669 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 669 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAVATHANKAR AISHWARYA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 670 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 670 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOKARE SUJATA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 671 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 671 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANCHEKAR RUTUJA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/2001

 672 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 672 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDAVAKAR SAYALI DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1999

 673 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 673 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESTRY KIRTI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 674 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 674 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANE KETAKI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 675 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 675 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT JAGRUTI PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1998

 676 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 676 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT PRACHI PANDHARINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1993

 677 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 677 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT DARSHANA DEVDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/2000

 678 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 678 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTAR POOJA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1999

 679 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 679 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANAVADE AKSHATA SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 680 

IDEAL NURSING SCHOOL, KANKAVALI, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 680 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAVLIYE MRUNALI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1998

 681 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 681 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN RUPALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/2000

 682 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 682 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHINDARKAR BHUMIKA SAINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 683 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 683 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAONKAR VRUSHALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 684 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 684 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GORAD SONAM NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 685 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 685 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOSAVI TANVI SHYAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1997

 686 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I

 686 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HARKULKAR SUKANYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2000

 687 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 687 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MINAL VIVEK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2001

 688 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 688 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV TEJAL CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2000

 689 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 689 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SALONI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1996

 690 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 690 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SHITAL GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 691 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 691 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM MRUNALI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1995

 692 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 692 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM ROSHANI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/2000

 693 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 693 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM PRADNYA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 694 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 694 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SHITAL SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 695 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 695 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM KAJAL SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2000

 696 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 696 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SATYAMI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 697 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 697 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE VRUSHALI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1991

 698 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I

 698 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAMINI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2000

 699 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 699 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SANJANA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/2000

 700 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 700 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR AMISHA SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/2000

 701 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 701 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWASKAR SHWETA MANGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/2000

 702 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 702 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHONDEKAR SANJANA JAYVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 703 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I

 703 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT PRATIKSHA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 704 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 704 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRVALKAR SWAPNALI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 705 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 705 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHADI PALLAVI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 706 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 706 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HINDLEKAR JAGRUTI UDAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 707 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 707 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOIL KADAMBARI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2000

 708 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 708 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PIYUSHA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 709 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 709 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASALE BHAKTI BALARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/2000

 710 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 710 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MIRASHI TEJASWINI PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 711 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 711 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MITHBAVKAR PRADNYA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1998

 712 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 712 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MITHBAVKAR ANKITA YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 713 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 713 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAR SANJEEVANI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 714 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 714 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARKAR TANUJA JAYVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 715 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 715 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINGANE ANITA GAIBINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 716 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 716 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE SAYALI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 717 

LATE MRS. ABOLI KULDEEP PEDNEKAR NURSING 

INSTITUTE, TALERE, SINDHUDURG

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL
I  II  III  IV

 717 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE VINITA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1996

 718 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 718 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHER MINAKSHI NAVAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1998

 719 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 719 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE YASHODA KUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/2001

 720 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 720 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI HARSHADA SOMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/2000

 721 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 721 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI LAXMI KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/2000

 722 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 722 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD NIRMALA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/2000

 723 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 723 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT MARTHA CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 724 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 724 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHALE SAYALI LAHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1998

 725 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 725 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAVCHI PRIYANKA VIRSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 726 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 726 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAVLI ARCHANA NURJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1998

 727 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  III  IV

 727 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA VARSHA DAULAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 728 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 728 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAWTALE MAINA PRATAP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1997

 729 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 729 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI MAYA YUNUS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1997

 730 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 730 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALAVI SAPANA DILAWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1998

 731 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

III  IV

 731 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI MANISHA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1997

 732 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 732 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI KAVITA MAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1992

 733 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 733 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE MANISHA AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1997

 734 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 734 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE RATNA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 735 

NASHIK NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

III  IV

 735 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE RADHIKA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 736 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 736 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE SHUBHANGI POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 737 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 737 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGUL POONAM GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/2000

 738 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 738 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGUL RANJANABAI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 739 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I

 739 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI SONI KALURAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1996

 740 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 740 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE JAYWANTI MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 741 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 741 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE RUPALI RAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 742 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 742 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE SAVITA PANDHARINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1995

 743 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 743 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALVI JIJA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/2000

 744 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 744 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUMASE PRATIBHA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1997

 745 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  III  IV

 745 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD VANDANA NIVRUTTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 746 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 746 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGURDE KAVITA SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 747 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 747 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVALI KAVITA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1999

 748 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 748 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT ROHINI AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 749 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 749 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOPALE SARLA PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 750 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 750 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI SUNANDA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2000

 751 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 751 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI MANJUSHA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 752 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 752 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR MANISHA KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/2000

 753 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 753 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE YOGITA WAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1996

 754 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 754 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE SUNITA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 755 

PETH NURSING SCHOOL, PETH, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 755 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASWALE PUSHPA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1991

 756 

PETH NURSING SCHOOL, PETH, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 756 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHABE AMRAPALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 757 

PETH NURSING SCHOOL, PETH, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 757 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHONGADE SONALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 758 

PETH NURSING SCHOOL, PETH, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 758 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SHARDA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 759 

PETH NURSING SCHOOL, PETH, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 759 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDE JYOTSANA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1994

 760 

PETH NURSING SCHOOL, PETH, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 760 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIRGUDE MEENA DEVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1995

 761 

PETH NURSING SCHOOL, PETH, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 761 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOMARE KAVITA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/2000

 762 

PETH NURSING SCHOOL, PETH, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 762 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARGHADE JYOTI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1997

 763 

PETH NURSING SCHOOL, PETH, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 763 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV ASHWINI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1991

 764 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 764 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE SHITAL LAXAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2000

 765 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 765 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BENDKOLI MIRA RAGHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 766 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 766 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE JAGRUTI PANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1998

 767 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 767 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAGALE LAXMIBAI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 768 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 768 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALVI PRIYANKA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1999

 769 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 769 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGURDE ARCHANA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1998

 770 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 770 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARUD DIKSHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1998

 771 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 771 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVATE GITANJALI BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1993

 772 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  III  IV

 772 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT ASHVINI ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/2001

 773 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 773 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT NIKITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 774 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 774 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KONDAWALA TANUJA NAVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2000

 775 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 775 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORDA GAURI ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1997

 776 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 776 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHAVRE INDIRA RAVJEE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1996

 777 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  III  IV

 777 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SUSHMA MANOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1989

 778 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 778 

26/10/2020

27/10/2020 To 28/10/2020

SMT  PAGARE SONI VIJAY

cut 

Nee(KALE SONI PRADIP)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1987

 779 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 779 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABALE MANGAL SHIVDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2001

 780 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 780 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRSATH VARSHA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1996

 781 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 781 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI BHARTI BONDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1989

 782 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 782 

26/10/2020

27/10/2020 To 28/10/2020

SMT  THORAT VAISHALI LAXMAN

cut 

Nee(WAKE VAISHALI NILESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1993

 783 

SAI CARE NURSING SCHOOL, NASHIK

NASHIK NURSING SCHOOL, NASHIK

I  II  III  IV

 783 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE ASHIVINI AJIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/2000

 784 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 784 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AGARI AMUNA SAVJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1995

 785 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 785 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBAT MANJULA JONA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1993

 786 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 786 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANDHER MEENA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 787 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 787 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANDHER SUMARAN KATYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/2000

 788 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 788 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARADE RUTUJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 789 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 789 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHURKUD ARCHANA JOSEPH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1995

 790 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 790 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHODI SUJATA BHAGU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1998

 791 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 791 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHONDGA PRIYANKA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 792 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 792 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV VRUSHALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 793 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 793 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADU VAISHALI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 794 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 794 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANAL KALPITA JAYWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1995

 795 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 795 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KARBAT JASWANTI MAHADYA

cut 

Nee(BHURE JASWANTI KISAN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1998

 796 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 796 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUVRA SONALI KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1997

 797 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 797 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LINGAYAT SHWETA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 798 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 798 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORYA POOJA RAMSANAHI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 799 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 799 

26/10/2020

27/10/2020 To 28/10/2020

MISS  OZARE NILIMA DASHAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1999

 800 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 800 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PACHALKAR SUVARNA LUIS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1998

 801 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 801 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAJAD RUCHITA NANHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 802 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 802 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RINJAD MANISHA LAXI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 803 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 803 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE ANUJA CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1998

 804 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 804 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE MADHURI LAKHAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 805 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 805 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VADU DARSHANA NATHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1992

 806 

DAYANAND SCHOOL OF NURSING, VADOLI TALASARI 

THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 806 

26/10/2020

27/10/2020 To 28/10/2020

SMT  VALAVI HAUSHILA SANTYA

cut 

Nee(UMTOL HAUSHILA VILAS)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/2000

 807 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 807 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO MAHESHVARI MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2000

 808 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 808 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIRATE BHARATI BACHCHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/2000

 809 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 809 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUM KAVITA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1991

 810 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 810 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DOLAS SMITA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2000

 811 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 811 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOLAP MITALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1994

 812 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 812 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE SHITAL RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 813 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 813 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASBE DIKASHA NAVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1999

 814 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 814 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KESHAV SONALI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/2000

 815 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 815 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDEKAR ARYA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2000

 816 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 816 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANJODE LALITA KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 817 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 817 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALEWADKAR PRITAM TARAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 818 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 818 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PASHTE MONIKA BHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1998

 819 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 819 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAJGURU JAISHREE SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/2000

 820 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 820 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATPUTE PAYAL MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 821 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 821 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATPUTE ALKA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2000

 822 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 822 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE KOMAL KRISHNARAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/2000

 823 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 823 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE YOGESHREE HARISHCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1994

 824 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 824 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI DIPIKA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1994

 825 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 825 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZINE MONICA BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/2000

 826 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 826 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ARAKADE PRACHI SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 827 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 827 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT JAGRUTI JAYRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/2000

 828 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 828 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHISE SWATI KONDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1989

 829 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 829 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BHOIR RUPALI MARUTI

cut 

Nee(PATIL PRACHI PRAMOD)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 830 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 830 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUPTA POOJA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/2000

 831 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 831 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV RAJLAXMI DAYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 832 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 832 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SONALI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1996

 833 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 833 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RESHMA ANURATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1995

 834 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 834 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADHAVI MONIKA ANANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/2000

 835 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 835 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASKAR ASHWINI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1995

 836 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 836 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE MANISHA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1997

 837 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 837 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PRATIKSHA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2000

 838 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 838 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR JAGRUTI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 839 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 839 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT SWAPNALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 840 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 840 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROKADE RINA DEVENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2001

 841 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 841 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROMAN JYOTI POPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1993

 842 

N. K. T. T. SCHOOL OF NURSING, BHIWANDI, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 842 

26/10/2020

27/10/2020 To 28/10/2020

SMT  THAKARE RESHMA GAURU

cut 

Nee(SWETA SHARAD PATIL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 843 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 843 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BASHIRE RATNAMALA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 844 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 844 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUHAN POOJA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1985

 845 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 845 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE SUNITA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/2000

 846 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 846 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARE KOMAL ANANATA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1996

 847 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 847 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANEKAR POOJA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1993

 848 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 848 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOSAVI KUNDA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/2000

 849 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 849 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRANALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1987

 850 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 850 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADHAVI GEETA JANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 851 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 851 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NITORE DIVYA MAHIPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 852 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 852 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDE PRIYANKA BHAGINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1985

 853 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  II  III  IV

 853 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE ANITA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1994

 854 

SAKET GYANPEETH TRUST, THANE

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE
I  III  IV

 854 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI SAPNA AJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 855 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 855 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BENDKOLI NIRMALA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2001

 856 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 856 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALMODE KAVITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1998

 857 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 857 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI REKHA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1991

 858 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 858 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI VANITA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 859 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 859 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE VANDANA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 860 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 860 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGODE PUNAM MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 861 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 861 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHATE KAVITA JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2000

 862 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 862 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUTE RANI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/2000

 863 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 863 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INDORE SHWETA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1996

 864 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 864 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOPALE MALATI CHINTAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1993

 865 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 865 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMADI RADHA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 866 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 866 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRIYANKA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 867 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 867 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHALAPKAR AKSHATA DATTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1998

 868 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 868 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLI ANUSAYA BASAVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/2000

 869 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 869 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHALE KUSUM HANUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 870 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 870 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MEGHA GITA LILADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/2000

 871 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 871 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE MAYURI BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/2000

 872 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 872 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADWAL ANISHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 873 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 873 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROJ CHHAYA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 874 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 874 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RUPTAKKE PALLAVI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 875 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 875 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHARE ROHINI CHANDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2000

 876 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 876 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH MUSKAN BASHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 877 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 877 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH SUNHERA ALLAUDDIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 878 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 878 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE ROHINI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/2000

 879 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 879 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE SWATI HARISHCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2000

 880 

RACHANA SCHOOL OF NURSING, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 880 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIWARI SIMRAN SHRINIWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/2000

 881 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 881 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE JAYSHRI PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/2000

 882 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 882 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUSARE MEGHA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 883 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 883 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI JYOTI EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2000

 884 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 884 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN HARSHADA JANARDAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2000

 885 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 885 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVALI ALKA AMRUTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/2000

 886 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 886 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVANDE ANITA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 887 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 887 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV AARTI VAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 888 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 888 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV BHAGYASHRI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1996

 889 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 889 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHALE PRAMILA DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1998

 890 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 890 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA DIPA ANTARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 891 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 891 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA GANGA CHANDRASING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 892 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 892 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA MANGALA DEKA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1997

 893 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 893 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA PRIYANKA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 894 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 894 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SARITA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2000

 895 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 895 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT NIKITA YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2000

 896 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 896 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT VAISHALI MAKADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/2000

 897 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 897 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE PRADNYA AVINASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 898 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 898 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI RITA BAJYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/2000

 899 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 899 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE CHANDANI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/2000

 900 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 900 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE PRAMILA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 901 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 901 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE USHA ATYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2000

 902 

NAMCO SCHOOL OF NURSING, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 902 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE JAYSHRI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1996

 903 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 903 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARVE RUTUJA DEEPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1997

 904 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 904 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT JAYSHRI DHANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1996

 905 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 905 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV CHITRA SAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 906 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 906 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SONALI GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1995

 907 

VISHWASATTAYA SCHOOL OF NURSING, OZAR

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 907 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE MEGHANA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2000

 908 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 908 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASWALE RAJESHWARI SUGANDH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1989

 909 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 909 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGUL MANISHA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1997

 910 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 910 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARDE ANITA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1996

 911 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 911 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHADMUKHE POOJA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 912 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I

 912 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOIR KARISHMA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 913 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 913 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEORE GAYATRI GORAKH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1996

 914 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 914 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARE MONIKA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/2000

 915 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 915 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT PRATIKSHA VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1998

 916 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 916 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT ROSHANI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1999

 917 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 917 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHATAL UJWALA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/2000

 918 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 918 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP VANDANA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 919 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 919 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWAR MANISHA HEMARAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 920 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 920 

26/10/2020

27/10/2020 To 28/10/2020

SMT  LAD DEEPALI DEELIP

cut 

Nee(WAGH DIPALI UDAY)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1998

 921 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 921 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MATE YASHSHREE SUKADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 922 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 922 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MATE SAKSHI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 923 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 923 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK ASHWINI ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/2000

 924 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 924 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADHER MRUNALI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1998

 925 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 925 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAIKRAO AARTI DHARMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1998

 926 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 926 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR AARTI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1990

 927 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 927 

26/10/2020

27/10/2020 To 28/10/2020

SMT  PAWAR REKHA DEVIDAS

cut 

Nee(AHIRE REKHA SAMADHAN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 928 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 928 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE MALATI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1998

 929 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 929 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE JYOTI YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1998

 930 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 930 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE NIKITA LAJRAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1993

 931 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 931 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI REKHA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1996

 932 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I

 932 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI SUNITA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1999

 933 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 933 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE MAHIMA AMARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1998

 934 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 934 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE SUREKHA GOTYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/2000

 935 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 935 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATRAM ACHAL ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 936 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 936 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI YASHODA BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/2000

 937 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 937 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGURDE MANSI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1996

 938 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 938 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT PARVATI MAHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 939 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  III  IV

 939 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT MANISHA MANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/2000

 940 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 940 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV DNYANESHWARI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 941 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 941 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHAKAL GAURI YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1999

 942 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 942 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHALE SONALI CHANDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1998

 943 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 943 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIMBEKAR RATNA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 944 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 944 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA PRIYANAKA TEMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1999

 945 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 945 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PEDHEKAR NILAM RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/2001

 946 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 946 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHARDUL RAVINA NANASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/2000

 947 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 947 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE DARSHANA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/2000

 948 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 948 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI JHALI SINGA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1997

 949 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 949 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI SHALINI SHIVA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1997

 950 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 950 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UPADHYAY HIRALBEN MAHESHKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1995

 951 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 951 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE BHANUMATI JALAPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 952 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 952 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARDE RENUKA YUVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1996

 953 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I

 953 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARGHAT PRIYANKA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1999

 954 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 954 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE REKHA SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/2000

 955 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 955 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAHIRAM MADHURA JIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 956 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 956 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI VRUSHALI BHATU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1999

 957 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 957 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN KIRTI DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 958 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 958 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RAVINA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 959 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 959 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT MAMTA MAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 960 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 960 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT POOJA TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 961 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 961 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT PRATIMA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 962 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 962 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMADE ARUNA SONYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 963 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 963 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUWAR RAVITA BEKHARYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 964 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 964 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAVALI ARUNA SUMAJYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 965 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 965 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR LALITA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/2000

 966 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 966 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR UJJWALA BANSILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1999

 967 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 967 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT RANI GULARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/2000

 968 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 968 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI VARSHA SOMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 969 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GOKHALE EDUCATION SOCIETY , SON, 

VIDYANAGAR , NASIK
I  II  III  IV

 969 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI SONIYA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 970 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 970 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT SAYALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2001

 971 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 971 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHADVE SAKSHI SUSHIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2001

 972 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 972 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHERADE SAYALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1999

 973 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 973 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHADIK AKANKSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/2000

 974 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 974 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE SNEHA NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 975 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 975 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE SUYESHA SHRIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1996

 976 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 976 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE NIKITA JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/2000

 977 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 977 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE RUTIKA ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 978 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 978 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADWAL PRAMILA KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2001

 979 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 979 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL MANASI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2001

 980 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 980 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL KALYANI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/2000

 981 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 981 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL AMRUTA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/2000

 982 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 982 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL VEDANTI SANJAYKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 983 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 983 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL AKSHATA HARISHCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/02/2000

 984 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 984 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALUNKE VRUTIKA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 985 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 985 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE MANISHA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/2000

 986 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 986 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SUPRIYA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2000

 987 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 987 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMGHARE BHAVANA MANGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1999

 988 

WOMENS INDIA TRUST, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 988 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VELYE MANSI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/2001

 989 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 989 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOIR NANDINI HARISHCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1998

 990 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 990 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KIRVE PRADNYA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 991 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 991 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLI SHRUTI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2001

 992 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 992 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLI PRANJAL GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1988

 993 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 993 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHAGAVKAR PRIYANKA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/2000

 994 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 994 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE RUTIKA VAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 995 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 995 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SANYOGITA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2001

 996 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 996 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL DIKSHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/2000

 997 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 997 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PRADNYA PUNDALIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2001

 998 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 998 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL POORVA HIRACHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 999 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 999 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL KUSHAL SHRIKRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2001

 1000 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1000 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR AKANKSHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/2001

 1001 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1001 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD ANJU DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2001

 1002 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1002 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PRANJALI PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 1003 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1003 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE JANAVI BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1997

 1004 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1004 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKUR SWATI KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1998

 1005 

LIFE LINE HOSPITAL, PANVEL

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1005 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH SONALI PREMNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1998

 1006 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1006 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BHOIR JAYSHRI SANDEEP

cut 

Nee(KAVALE JAYSHRI GANESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 1007 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1007 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE ASHWINI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1997

 1008 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1008 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAPSHI MANISHA HARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 1009 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1009 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADAG DARSHANA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 1010 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1010 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADAG RAVINA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1994

 1011 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1011 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RUPALI BHALCANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1997

 1012 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1012 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVANDE SHRADDHA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1998

 1013 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1013 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHIGE PRIYANKA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1998

 1014 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1014 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ISHTE PRITI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 1015 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1015 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRAMILA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/2000

 1016 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1016 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAVATHE YOGITA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2000

 1017 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1017 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANZODYA ANJALI SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1996

 1018 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1018 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KIRKIRA SAPANA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1996

 1019 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1019 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KODE VRUSHALI BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 1020 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1020 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAKHAN PRITI SAINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 1021 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1021 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOHAKARE SAPANA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2000

 1022 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1022 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADHAVI MONIKA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 1023 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1023 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHALE BHAGYASHRI YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1999

 1024 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1024 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOR MONIKA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 1025 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1025 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANERA SONAM SHIVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1997

 1026 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1026 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARADHI NITA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1997

 1027 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1027 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL POOJA JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 1028 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1028 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT PRIYANKA SHRIMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 1029 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1029 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALKAR SONALI LAHANU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1992

 1030 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1030 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURESH GUNITA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1999

 1031 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1031 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALHA ASMITA BARKU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 1032 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1032 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALHA RUJITA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 1033 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1033 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TARE JYOTI LADAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/2000

 1034 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1034 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE ARCHANA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 1035 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1035 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMTOL RINKU DAMODAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 1036 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1036 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALAVI PRATIBHA CHHOTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 1037 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1037 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI DARSHANA SHAILESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 1038 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1038 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VARTHA KRUTIKA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1996

 1039 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1039 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE POONAM SUKHDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1997

 1040 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II

 1040 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRIYANKA VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1987

 1041 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1041 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MAYURI SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1992

 1042 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1042 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARKAR POOJA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1994

 1043 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1043 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KIRVE SHRUTIKA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1993

 1044 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1044 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGOTHKAR PRADNYA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1994

 1045 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1045 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SADHANA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1998

 1046 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1046 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL HARSHADA BABURAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1997

 1047 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1047 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PALLAVI BALARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1991

 1048 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1048 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL DIPALI VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1998

 1049 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1049 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR MADHURI MADAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2001

 1050 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1050 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE MADHURI EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2001

 1051 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

YERALA MEDICAL TRUST & RESEARCH 

CENTRE, SCHOOL OF NURSING , KHARGHAR
I  II  III  IV

 1051 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE RUTUJA CHINTAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 1052 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II

 1052 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN RUPALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 1053 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1053 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SNEHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 1054 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1054 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARE PRACHI DEVENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 1055 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1055 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAMARE SONALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 1056 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1056 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHAG MINAL SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 1057 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1057 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOTAD KARISHMA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 1058 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1058 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GURAV SIDDHI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 1059 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1059 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM AKSHATA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1998

 1060 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1060 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRIYANKA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1999

 1061 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1061 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAMBE ASHRUSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/2000

 1062 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1062 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHADIK PURVA BENDURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 1063 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1063 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAIN SAYALI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1999

 1064 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1064 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIVALKAR SAYALI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2001

 1065 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1065 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHARE SHRAVANI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1998

 1066 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II

 1066 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POKALE TRUPTI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2000

 1067 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1067 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANE SIDDHI DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2001

 1068 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1068 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVI SEJAL VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1988

 1069 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1069 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURVE TRUPTI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 1070 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1070 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THASALE KARINA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2001

 1071 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1071 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UTEKAR MAITHILI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 1072 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1072 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBRE SAKSHI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2000

 1073 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1073 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAIT MINAL HARISHCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1999

 1074 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1074 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAMANE SHRADDHA MAHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/2000

 1075 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1075 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE GAYATRI ULHAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/2000

 1076 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1076 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHILE SONAL SUDESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1998

 1077 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1077 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHINCHGHARKAR ASHWINI JAYANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1997

 1078 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1078 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOTRE SNEHAL DAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1997

 1079 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1079 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FAWARE RANJITA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 1080 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1080 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SMITA SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/2000

 1081 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1081 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAMARE PRIYANKA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 1082 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1082 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWADE POOJA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/2000

 1083 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1083 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JUWAR HARSHADA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/2000

 1084 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1084 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM NIKITA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 1085 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1085 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SONALI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 1086 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1086 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADU BHAVANA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/2000

 1087 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1087 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KONDEKAR MINAJ ALLABAKSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 1088 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1088 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHADIK PRATIKSHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 1089 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1089 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHADIK SIDDHI SANDEEP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 1090 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1090 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIRULKAR SHRUTI SANDEEP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/2001

 1091 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1091 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PALANDE SHRADDHA SHAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2001

 1092 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1092 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PASTE SHEJAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 1093 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1093 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR RAJANI GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 1094 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1094 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKPAL PALLAVI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 1095 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1095 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALUNKE NEHA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 1096 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1096 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELAR ROHINI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/2000

 1097 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1097 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SRUSHTI UDAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/2000

 1098 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1098 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURVE SUSHMITA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 1099 

M.E.S SCHOOL OF NURSING KHED RATNAGIRI

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1099 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VANAGE PRATIKSHA MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 1100 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1100 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BENDAL MAYURY MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2000

 1101 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1101 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN AKSHATA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1998

 1102 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1102 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN PRAGATI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1998

 1103 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1103 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDEKAR JYOTSNA DATTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/2000

 1104 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1104 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAVAL KARISHMA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 1105 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1105 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV VRUSHALI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 1106 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1106 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIKSHA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/2000

 1107 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1107 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ANUSHKA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2000

 1108 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1108 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ROSHANI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 1109 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1109 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ROSHANI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 1110 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1110 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHRADDHA SHAHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 1111 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1111 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRAJAKTA KALYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 1112 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1112 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE TRUPTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 1113 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1113 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANAVAJE SHIVANI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 1114 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1114 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDAVKAR NAMRATA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 1115 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1115 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESTRY HEMANGI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 1116 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1116 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDERE PRAJAKTA DHONDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/2000

 1117 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1117 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SANSKRUTI RAHUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1998

 1118 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1118 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR NILIMA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/2000

 1119 

Devang A.N.M. Nursing School, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1119 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARESHI SAMIKSHA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 1120 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1120 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AVERE KALISHA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1998

 1121 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1121 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANE NAYANA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 1122 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1122 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADADE SHITAL UDAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 1123 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1123 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANEKAR MOHINI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2001

 1124 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1124 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GURAV GAURI NANDKISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/2000

 1125 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1125 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GURAV KALYANI SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 1126 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1126 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GURAV SHWETA SUDHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1998

 1127 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1127 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOSHI AMRUTA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 1128 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1128 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHRUTIKA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 1129 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1129 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARANDE RUNALI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1997

 1130 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1130 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KINJALE JAYASHRI GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 1131 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1131 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGALE SAMIKSHA SHRIPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 1132 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1132 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NATEKAR TANVI HARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 1133 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1133 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD SWATI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 1134 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1134 

26/10/2020

27/10/2020 To 28/10/2020

MISS  REWALE PUNAM RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 1135 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1135 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARANG TAPASWI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 1136 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1136 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT ARATI ANANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1991

 1137 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1137 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THIK MALATI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 1138 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1138 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAPILKAR PRIYA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/2000

 1139 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN
I  II  III  IV

 1139 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VEER ASHREE ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/2000

 1140 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1140 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAMBARDEKAR LATA RATNAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 1141 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1141 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESAI NIKITA BHALCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 1142 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1142 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURI RUCHITA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 1143 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1143 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HARMALKAR MANALI DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 1144 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1144 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALAP VISHAKHA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 1145 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I

 1145 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWLE VISHAKHA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 1146 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1146 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADAPKAR PALLAVI PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 1147 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I

 1147 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUBAL NUPURA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 1148 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1148 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHAR PRITI BABURAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/2000

 1149 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1149 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHAR REVATI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1994

 1150 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1150 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALBARI POONAM RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 1151 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1151 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALEKAR SANGITA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 1152 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1152 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE SHRAMIKA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1998

 1153 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1153 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK PRANALI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 1154 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1154 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK AKSHATA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 1155 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I

 1155 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PALAV SONALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1997

 1156 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1156 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT AADITEE BALA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1998

 1157 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I

 1157 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARAB YOGITA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/2000

 1158 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1158 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARANJAPE SUCHITA SUHAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 1159 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1159 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATKAR KOMAL BHIVA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 1160 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1160 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PEDNEKAR SNEHAL CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 1161 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1161 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAWOOL POONAM ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1999

 1162 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1162 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAWOOL VAISHNAVI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 1163 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1163 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RUPAYE RUPALI MANGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 1164 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1164 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT KOMAL VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 1165 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I

 1165 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKUR MAMATA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/2000

 1166 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1166 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANDEKAR SANTOSHI SATYAWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/2000

 1167 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1167 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURI SAMIKSHA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 1168 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1168 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVANDI PRANALI MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 1169 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1169 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAS RASHMI SUKHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/2000

 1170 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1170 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SNEHA UMAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/2000

 1171 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1171 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESTRY POOJA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/2000

 1172 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1172 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHADANAK ANASHREE ANANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 1173 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1173 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MULAYE RAGINI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/2000

 1174 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1174 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAR TEJASVI MAHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/2000

 1175 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1175 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PINGULKAR SONAL BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2000

 1176 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1176 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEDULKAR AKSHALI BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 1177 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1177 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANAWADE PALLAVI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 1178 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1178 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TELI KOMAL KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/2000

 1179 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1179 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMKAR VINAYA RAGHO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/2000

 1180 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1180 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKUR UJJWALA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 1181 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1181 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKUR VAISHNAVI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/2000

 1182 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1182 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARWADEKAR RENUKA BHAGVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 1183 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1183 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOGALE MANSI RAJAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 1184 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1184 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SONAL SHANTINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 1185 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1185 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SNEHAL VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/2000

 1186 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1186 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHEULKAR ANKITA ANANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/2000

 1187 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1187 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALVI DIPTI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/2000

 1188 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1188 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAICHOR PRANALI NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 1189 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1189 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOT DIPALI SANJIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1999

 1190 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1190 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHULE POOJA VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2000

 1191 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1191 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAD SHAMAL SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1999

 1192 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1192 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MATONDKAR SHEPHALI SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/2000

 1193 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1193 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESTRY DARSHANA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 1194 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1194 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUMBARKAR VAIDEHI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 1195 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1195 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARAB KAMAKSHI PRASHANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 1196 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1196 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARAB NAMRATA SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 1197 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1197 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANE DIKSHITA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 1198 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1198 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANE PRACHI JAYAVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/2000

 1199 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1199 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWAL PRAJAKTA SHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/2000

 1200 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1200 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRPUTE POOJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1996

 1201 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1201 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOJ VERONICA ALBET

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1996

 1202 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 1202 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE SIDDHI KRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1998

 1203 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1203 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ARAJ RADHIKA MANGAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1997

 1204 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1204 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUJAD GEETA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 1205 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1205 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHURKUD JYOTSNA MUKESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 1206 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1206 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE KALPANA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 1207 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1207 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAKHANE VAISHALI BUDHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1998

 1208 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1208 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALAVI VIJAYA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 1209 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1209 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAK SONALI VIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 1210 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1210 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANAVA MAMATA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1998

 1211 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1211 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANWA MADHURI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 1212 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1212 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SANGITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1998

 1213 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1213 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SHOBHA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1999

 1214 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1214 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LABAD MONIKA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1997

 1215 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1215 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI DIPMALA DEVMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1998

 1216 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
III  IV

 1216 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI SOSTIKA CHANDER

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/2000

 1217 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1217 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAULE USHA DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1999

 1218 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1218 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASKAR NALINI SHIVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1992

 1219 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1219 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORGHA MANGALA BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 1220 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1220 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARHAD SHRUTIKA DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1995

 1221 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1221 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR ASHVINI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1998

 1222 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1222 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUNJARA GEETA SHIVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/2000

 1223 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1223 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAVTE KALPANA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2000

 1224 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1224 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAMBARE KANTA HIRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 1225 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  III  IV

 1225 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARU POOJA ARDI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 1226 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1226 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATVI SHWETA KALURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1997

 1227 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1227 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINGADA SUNITA NAVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1999

 1228 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1228 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBADE TANUJA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 1229 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1229 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMTOL ARCHANA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/2000

 1230 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1230 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALAVI SUVARNA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1999

 1231 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1231 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VEDGA PINKI YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1989

 1232 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1232 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIRE KAVITA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1998

 1233 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1233 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD VINITA SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 1234 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1234 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARUD ASHWINI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 1235 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1235 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARUD PRAJAKTA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/2000

 1236 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1236 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HUSALE MADHURI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 1237 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1237 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV AARTI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/2000

 1238 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1238 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SILVIYA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2001

 1239 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1239 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMDHADE NIKITA VIJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/2000

 1240 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1240 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AKSHADA CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2001

 1241 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1241 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AASAVARI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 1242 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1242 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KIRTI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1990

 1243 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1243 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATARE SONALI BHIMSEN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 1244 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1244 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAN FARHEEN ASIF

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2001

 1245 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1245 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LIHINAR KOMAL VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1993

 1246 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1246 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL NIRMALA ATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/2000

 1247 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1247 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NEMNAR MANISHA SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/2000

 1248 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1248 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKAM AISHWARYA FAKIRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 1249 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1249 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAGARE NAINA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1991

 1250 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1250 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAGARE PAURNIMA DHARMARAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1999

 1251 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1251 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARKHE PRIYANKA BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/2000

 1252 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1252 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL RUCHIKA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1998

 1253 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1253 

26/10/2020

27/10/2020 To 28/10/2020

MISS  REDDY MEENAKSHI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 1254 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1254 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROKDE SEEMA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/2000

 1255 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1255 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE JAGRUTI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1988

 1256 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1256 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATDIVE DEEPAVALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1998

 1257 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1257 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEJWAL APARANA RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 1258 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1258 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE AKSHADA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 1259 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1259 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE MEGHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/2000

 1260 

KARUNA SCHOOL OF NURSING, MANMAD, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1260 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE MADHURI ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1999

 1261 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1261 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AVTAR ASHWINI SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/2000

 1262 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1262 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV BHAGYASHRI BHIMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1997

 1263 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1263 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHALE YOGITA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/2000

 1264 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1264 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANWATKAR PRIYANKA PANDHARINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 1265 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1265 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MONDHE RITU SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/2000

 1266 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1266 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKALJE PRITI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1996

 1267 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1267 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI YASHODA NARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1996

 1268 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1268 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI ISHWANTI MANASI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1997

 1269 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1269 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TRIBHUVAN KIRAN BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2000

 1270 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1270 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE NIRMALA RAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/2000

 1271 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1271 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE PRIYANKA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1999

 1272 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1272 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE ROHINI DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 1273 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1273 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE ARCHANA NARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1999

 1274 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1274 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH RANI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/2000

 1275 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1275 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOIR POONAM VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/2000

 1276 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1276 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE PRIYANKA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 1277 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  III  IV

 1277 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE NEHA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 1278 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  III  IV

 1278 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE NILAM LAHANU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 1279 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1279 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUJAD KALPANA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 1280 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1280 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAT NIKITA MARLU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1998

 1281 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1281 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOTHE MANISHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1999

 1282 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  III  IV

 1282 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT VAISHALI VECHYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 1283 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1283 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAKARA MAINA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 1284 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1284 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHARE SUNITA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/2000

 1285 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1285 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANGAT ASMITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 1286 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1286 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANKAR ANKITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1996

 1287 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1287 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAMBAR TULSI GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1998

 1288 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1288 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAMBARE POOJA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1997

 1289 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1289 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPTE SUNANDA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/2000

 1290 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1290 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURWADE PRATIKSHA MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 1291 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1291 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THANKAR REKHA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2001

 1292 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1292 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI SONALI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 1293 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1293 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI ARUNA SHINAVAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 1294 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1294 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI JAGRUTI KAGDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1998

 1295 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
III  IV

 1295 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VANJARA PRAMILA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 1296 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1296 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VARATHA NIRMALA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1999

 1297 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1297 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAVARE JAGRUTI KONDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1998

 1298 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1298 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VIGHNE SUVARNA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 1299 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1299 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGUL SIMA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2001

 1300 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1300 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAHIRAM PUSHPANJALI VIJAYKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 1301 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1301 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANKAR ASHVINI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 1302 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1302 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE BANKA SHAIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1999

 1303 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1303 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE SONIYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1999

 1304 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1304 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGURDE LALITA SADA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/2000

 1305 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1305 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT ANITA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1998

 1306 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1306 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT MANISHA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1993

 1307 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1307 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ARCHANA ANNASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 1308 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1308 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAGARE SADHANA DHANANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1986

 1309 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1309 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT SEEMA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 1310 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1310 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR BHAGYASHRI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/02/2000

 1311 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1311 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SHALINI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/2000

 1312 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1312 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE KOMAL NANDKISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 1313 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1313 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THINGLE JAINA BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1997

 1314 

MANMAD NURSING SCHOOL, YEOLA, NASHIK

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK
I  II  III  IV

 1314 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI DARSHANA VIRSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 1315 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1315 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADE SUVARANA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1991

 1316 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1316 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SEEMA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/2001

 1317 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1317 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANGAR SNEHA DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 1318 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1318 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADEKAR SUVARNA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1984

 1319 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1319 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGAVANE SUNANDA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2001

 1320 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1320 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARAD RUTUJA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 1321 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1321 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODKE RENUKA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/2000

 1322 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1322 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GONDAKE PALLAVI HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2001

 1323 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1323 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV KAJAL SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/2000

 1324 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1324 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAKADE GAYATRI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2001

 1325 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1325 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASAR SANDHYA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/2000

 1326 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1326 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KEDAR VRUSHALI BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/2000

 1327 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1327 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR RENUKA ZUMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 1328 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1328 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PIMPARKAR AMRUTA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2001

 1329 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1329 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHILAVANE KOMAL KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 1330 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1330 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE JAYASHRI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/2000

 1331 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1331 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUSE SUJATA DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/2000

 1332 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1332 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE ROHINI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2001

 1333 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1333 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE KARTIKI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1999

 1334 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1334 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKADE SONALI BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 1335 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1335 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE LAXMI BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1996

 1336 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1336 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHATRE SHWETA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/2000

 1337 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1337 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE SHARONA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1993

 1338 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1338 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH SANA NISAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 1339 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1339 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEJUL LAXMI SHESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1999

 1340 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1340 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SARITA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 1341 

F.J.F.M. HOSPITAL SCH OF NSG, NEWASA, 

DISTAHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1341 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALLAPIL SNEHA FRANCIS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1985

 1342 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1342 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AKOLKAR JYOTI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1996

 1343 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1343 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SUVARNA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1994

 1344 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1344 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHAN CHANDBIBI MANSUR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1994

 1345 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1345 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE SAVITA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/2000

 1346 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1346 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SUSHAMA DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 1347 

VIJAY GANGA RURAL, MED  RES FOUNDATION, SON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1347 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DATE SHAILA PANDHARINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1995

 1348 

VIJAY GANGA RURAL, MED  RES FOUNDATION, SON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1348 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANDARE BALA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 1349 

VIJAY GANGA RURAL, MED  RES FOUNDATION, SON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1349 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURANDHAR HARSHA DNYANDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/2000

 1350 

VIJAY GANGA RURAL, MED  RES FOUNDATION, SON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1350 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAREL URMILA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/2000

 1351 

VIJAY GANGA RURAL, MED  RES FOUNDATION, SON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III

 1351 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAMKAR VIDYA CHANGADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 1352 

VIJAY GANGA RURAL, MED  RES FOUNDATION, SON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1352 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDERAO RUPNANDINI VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/2000

 1353 

VIJAY GANGA RURAL, MED  RES FOUNDATION, SON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1353 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH SIMRAN NAWAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/2000

 1354 

VIJAY GANGA RURAL, MED  RES FOUNDATION, SON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1354 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SONALI ABAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 1355 

VIJAY GANGA RURAL, MED  RES FOUNDATION, SON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1355 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE KOMAL RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 1356 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1356 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD HARSHALA ANANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1999

 1357 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1357 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RUTUJA HIRAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1996

 1358 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1358 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT JAGRUTI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1998

 1359 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1359 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMADI TEJASWINI BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1994

 1360 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1360 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANGUNE SONALI MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1992

 1361 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1361 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KEDARE BHARATI EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1998

 1362 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1362 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAVHANDE SHIVANJALI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1999

 1363 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1363 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NADEKAR BHAGYASHRI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/2001

 1364 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1364 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADALE PRAJAKTA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 1365 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1365 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADALE PRIYANKA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 1366 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1366 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE PRADNYA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 1367 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1367 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH ANJUM VAJIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2000

 1368 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1368 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE ASHA SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/2001

 1369 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1369 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAVANE AKANKSHA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/2000

 1370 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1370 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE DIVYA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 1371 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1371 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZENDE SMITA GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1998

 1372 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1372 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADAGALE ARCHANA MACHHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1988

 1373 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1373 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADSUL MANISHA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1999

 1374 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1374 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOGADE POOJA BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 1375 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1375 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PRIYANKA SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/2000

 1376 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1376 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SNEHAL MACHHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/2000

 1377 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1377 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR VIDYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1992

 1378 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1378 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOSARE SWATI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/2000

 1379 

SAVITRIBAI PHULE ANM NURSING COLLEGE, 

SHRIGONDA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1379 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YEWALE ARTI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2000

 1380 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1380 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALCHIM NIRMALA DASHARATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 1381 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1381 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWARI FASABAI CHIMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 1382 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1382 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIJARE DEVIKA VITTAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 1383 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1383 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GODE RUCHITA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 1384 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1384 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GODE RUSHALI RUPESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/2000

 1385 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1385 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HILAM BHARATI RAMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 1386 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1386 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SARIKA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1997

 1387 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1387 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHODAKA PUNAM DHARMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1998

 1388 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1388 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDAVE NUTAN VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 1389 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1389 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHARE SWATI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/2000

 1390 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1390 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIRGUDA SAPANA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 1391 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1391 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIRGUDA GITA KAMLAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 1392 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1392 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIRGUDA JYOTIKA MALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1998

 1393 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1393 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THONGIRE KAVITA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 1394 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1394 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKH ANUSAYA NAVASU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 1395 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1395 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKH JYOTI BANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1997

 1396 

NITYASEVA NURSING SCHOOL, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1396 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAYAL SADHANA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 1397 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1397 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AUTI VARSHA SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 1398 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1398 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DATE SUNITA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 1399 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1399 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DETHE ROHINI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 1400 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1400 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADGE KOMAL SAHEBRAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1999

 1401 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I

 1401 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GORADE YOGITA BHOJINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1998

 1402 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1402 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ASHWINI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1990

 1403 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1403 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SANGALE KAVITA NAMDEV

cut 

Nee(VETHEKAR KAVITA SANTOSH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 1404 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 1404 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SHITAL BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/2000

 1405 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1405 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAHULEKAR SAYALI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1998

 1406 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1406 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANDARE SHILA SHRIRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2001

 1407 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1407 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOIR LAXMI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 1408 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1408 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVANE AKSHADA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/2000

 1409 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1409 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANAVAT POOJA SOMANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2001

 1410 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1410 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GONDAKE SEEMA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1991

 1411 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1411 

26/10/2020

27/10/2020 To 28/10/2020

SMT  GURAKHA POONAM SANTOSH

cut 

Nee(GURAKHA POONAM SANTOSH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2000

 1412 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1412 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANGAM AISHWARYA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/2000

 1413 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1413 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAJAL BHAIRU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1999

 1414 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1414 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHAR ANKITA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1999

 1415 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1415 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHAR SARIKA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 1416 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1416 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHAPURE SAYALI SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2000

 1417 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1417 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALAVE MRUNALI PANDHARINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1997

 1418 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1418 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK DIPALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 1419 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1419 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARIT PRAJAKTA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1998

 1420 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1420 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT SARASWATI SUNDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 1421 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1421 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIKALGAR SAKINA BALASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 1422 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1422 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE JYOTI JAYWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 1423 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1423 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AATPADKAR RESHAMA DHARMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 1424 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1424 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BIRADAR SHASHIKALA SIDRAYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 1425 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1425 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GORAD SANDHYARANI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/2000

 1426 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1426 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV NAMITA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 1427 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1427 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANKAR PRIYANKA MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1999

 1428 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1428 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT ASHWINI POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1999

 1429 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1429 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE DIPALI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/2001

 1430 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1430 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE SNEHAL VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1995

 1431 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1431 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE KAJAL ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1993

 1432 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1432 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARIT AMRUTA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 1433 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1433 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUPANE PRAJAKTA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 1434 

SMT. INDUMATI RAMCHANDRA DESHMUKH SCHOOL 

OF NURSING, KHATAV, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1434 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURVE POOJA HANMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1988

 1435 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1435 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHILARE GOURI HANAMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1997

 1436 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1436 

26/10/2020

27/10/2020 To 28/10/2020

SMT  CHOPDAR GEETA MAHENDRA

cut 

Nee(JADHAV GEETA NITIN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1998

 1437 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1437 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAS PREETI POPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1997

 1438 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1438 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RAKSHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1990

 1439 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1439 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GURAV SMITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/2000

 1440 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1440 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV DHAMMPALI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/2000

 1441 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1441 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAV APEKSHA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1996

 1442 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1442 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE CHHAYA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/2000

 1443 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1443 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KIRTE PRIYANKA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2001

 1444 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1444 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHAR SNEHAL MACHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1999

 1445 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1445 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE MAYA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 1446 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1446 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE SAYALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1999

 1447 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1447 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR RASIKA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1993

 1448 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1448 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR KALYANI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1993

 1449 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1449 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAVANSHI SUPRIYA KHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/2000

 1450 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1450 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT TANUJA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1998

 1451 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1451 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAGHMARE PORNIMA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/2000

 1452 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1452 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZORE RUTIKA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 1453 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1453 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADAKE YOGITA SOMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 1454 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1454 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIWALE ARTI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/2000

 1455 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1455 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWAGHADE MOHINI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 1456 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1456 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE KOMAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1998

 1457 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1457 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAKRINARAYAN PRIYANKA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/2000

 1458 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1458 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEEPAK ANJALI TUPE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1995

 1459 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1459 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOTPAGAR PRAJAKTA SHRIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1994

 1460 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1460 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP POOJA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2001

 1461 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1461 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM NIKITA NITIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/2000

 1462 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1462 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAKADE DIVYA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 1463 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1463 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE VARSHA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1998

 1464 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1464 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AMRAPALI NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1989

 1465 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1465 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KAMBLE MADHURI SHANKAR

cut 

Nee(DHADCHIRE MADHURI RAVINDRA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1988

 1466 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1466 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARANDE NISHIGANDHA HANMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1999

 1467 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1467 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARPE KOMAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1996

 1468 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1468 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KENJALE JYOTI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2000

 1469 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1469 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDAGALE PRANOTI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/2000

 1470 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1470 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHAR VAISHNAVI DATTATRAYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1986

 1471 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1471 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOHAR SUJATA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 1472 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1472 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONDHE DIPTI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/2000

 1473 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1473 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE SAKSHI HEMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 1474 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1474 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHITE PRIYANKA PRAVIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 1475 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1475 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SRUSHTI BHUSHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1997

 1476 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1476 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PRAJAKTA DHONDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1998

 1477 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1477 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR NIKITA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2000

 1478 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1478 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALUNKHE NIKITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1994

 1479 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1479 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALUNKHE PUJA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/2000

 1480 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1480 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATRE BHAGYASHREE JAGNNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1997

 1481 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1481 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWALE CHITRA ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/2000

 1482 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1482 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAIKAR DURGA BHANUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2000

 1483 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1483 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AGUNDE PRATIKSHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 1484 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1484 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO MINAL MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/2000

 1485 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1485 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN PRATIKSHA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 1486 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1486 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIKANE PRIYANKA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2000

 1487 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1487 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD ANUJA HARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/2000

 1488 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1488 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOLAP SONALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1991

 1489 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1489 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SUVARNA SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/2000

 1490 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1490 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHAPURE RESHMA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 1491 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1491 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIKNAVRE SHIVANI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 1492 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1492 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL KOMAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1991

 1493 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1493 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SHALAKA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 1494 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1494 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHADATARE SAYALI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1995

 1495 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1495 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINGE ARCHANA TIPANNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1989

 1496 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1496 

26/10/2020

27/10/2020 To 28/10/2020

SMT  WAGH SHITAL SARJERAO

cut 

Nee(SHINDE SHITAL SACHIN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/2000

 1497 

RAJMATA NURSING SCHOOL, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 1497 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YEDAGE AMRUTA DASHRAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2000

 1498 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1498 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SHIVANI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2001

 1499 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1499 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHILE VAISHALI SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 1500 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1500 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUGALE GOURI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1999

 1501 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1501 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVADE RUPALI BANDOJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1998

 1502 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1502 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGATAP VIJAYSHREE BHIKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 1503 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1503 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMADAR NAJAMA SAJAUDDIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2000

 1504 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1504 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALANTRE JAYASHRI BALAVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2000

 1505 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1505 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AASAVARI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 1506 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1506 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRAJAKTA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/2000

 1507 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1507 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RUTUJA SATTAPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/2000

 1508 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1508 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ANITA DHANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1985

 1509 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1509 

26/10/2020

27/10/2020 To 28/10/2020

SMT  MHETTAR KOMAL SARJERAO

cut 

Nee(KAMBLE KOMAL RANJITSINH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 1510 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1510 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL DIPALI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 1511 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1511 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SUSHAMA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/2000

 1512 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1512 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SHIVANI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 1513 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1513 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABKHAN ASIYA USMANGNI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 1514 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1514 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTAR JYOTI RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/2000

 1515 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1515 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOKAL UJJWALA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/2000

 1516 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1516 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANNE ARATI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/2000

 1517 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1517 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOPALE SHUBHANGI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 1518 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1518 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOLAMBE ROSHANI MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1998

 1519 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1519 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE GOURI KUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/2001

 1520 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1520 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SAKSHI BALASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 1521 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1521 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SALONI SACHIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/2000

 1522 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1522 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOJA BABASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1999

 1523 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 1523 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KIRAN DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 1524 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1524 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POONAM BAJRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1998

 1525 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1525 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOT SALONI TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 1526 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 1526 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDPALE RASIKA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/2000

 1527 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1527 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MIRAJE VAISHNAVI RAKESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1998

 1528 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1528 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE MARIYA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/2000

 1529 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1529 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NADAF ALISHA NAJIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/2000

 1530 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1530 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAVARE PRIYANKA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/2000

 1531 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1531 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PACHHAPURE KOMAL KUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1998

 1532 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1532 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDHARE KALYANI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/2000

 1533 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1533 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARIT SWAPNALI KRUSHNAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1987

 1534 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1534 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SARNAIK PORNIMA NITIN

cut 

Nee(KAMBLE PORNIMA JANARDAN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2001

 1535 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1535 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEWARE BHAGYASHRI RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 1536 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1536 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AGALE ROHINI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1999

 1537 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1537 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANDARE SAYALI JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 1538 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1538 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAFEKAR PALLAVI SANDESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 1539 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1539 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAVANE SHUBHANGI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1989

 1540 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1540 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHALE KOMAL DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 1541 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1541 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANVADE AMRUTA KAMALAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/2001

 1542 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1542 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HEGADE KIRAN SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2001

 1543 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1543 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE APEKSHA SATAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2001

 1544 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1544 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUHASINI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 1545 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1545 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE TRUPTI TATOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 1546 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1546 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ASHWINI GOVINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 1547 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1547 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIKSHITA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 1548 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1548 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHRADDHA SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1999

 1549 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1549 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RUNALI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/2000

 1550 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1550 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIPALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/2000

 1551 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1551 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLEKAR ASHWINI GANAPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 1552 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1552 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURANE ANJALI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 1553 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1553 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI NAMRATA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/2000

 1554 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1554 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MULLA AFRIN SHAHANAWAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/02/1996

 1555 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1555 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARAKHAWAS VASIMA ZULFEKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 1556 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1556 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE DIVYA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1998

 1557 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1557 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOKATE NILAM RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1997

 1558 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1558 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTAR SAYALI BALVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 1559 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1559 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE RADHIKA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1999

 1560 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1560 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZANJAGE AKANKSHA AMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1998

 1561 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1561 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AVAGHADE SUMITRA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1994

 1562 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1562 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PRAJAKTA AASHISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2000

 1563 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1563 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOLAP TEJASWINI RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 1564 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1564 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOLAP POOJA NILESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/2000

 1565 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1565 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE BHAVANA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/2000

 1566 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1566 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KIRAN BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1997

 1567 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1567 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AASHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 1568 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1568 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DAMAYANTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2001

 1569 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1569 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT DEEPA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1992

 1570 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1570 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHAR PRIYANKA GUNDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1999

 1571 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1571 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURANE MAYURI SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2000

 1572 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1572 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURANE PRAJAKTA AJIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 1573 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1573 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHITE ASHWINI APPASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/2000

 1574 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1574 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE SWATI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1989

 1575 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1575 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINGE PRATIDNYA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1998

 1576 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1576 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TONDALE RACHANA SHAMARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 1577 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1577 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VANVE SHASHIKALA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 1578 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1578 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE REVATI HINDURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 1579 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 1579 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAIKUL TANVI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/2000

 1580 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1580 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUNAKE SANA MUBARAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1995

 1581 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1581 

26/10/2020

27/10/2020 To 28/10/2020

SMT  GURAV DEEPA RAJU

cut 

Nee(KALYANI DEEPA MANOJ)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 1582 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1582 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE NEHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2001

 1583 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1583 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHUBHANGI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 1584 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1584 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANCHANALE SONALI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2000

 1585 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1585 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOT KOMAL MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1999

 1586 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1586 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALAVE SANJANA JANARDAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 1587 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I

 1587 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHITE SNEHAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2001

 1588 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1588 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDIWALE MANISHA AJIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/2000

 1589 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1589 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDIWALE SUGANDHA MANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1994

 1590 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1590 

26/10/2020

27/10/2020 To 28/10/2020

SMT  NINGANURE SUPRIYA ANNAPPA

cut 

Nee(JANWADE SUPRIYA SHANKAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 1591 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1591 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHARE NANDINI SOMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 1592 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1592 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKATE PRIYANKA YUVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1992

 1593 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1593 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARWADE RUPALI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 1594 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1594 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIWADE PALLAVI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/2000

 1595 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1595 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIWADE DIVYA SANATAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1983

 1596 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I

 1596 

26/10/2020

27/10/2020 To 28/10/2020

SMT  WAYDANDE MEGHA DIPAK

cut 

Nee(LOKHANDE MEGHA SHAILENDRA)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1996

 1597 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1597 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGADE YOGITA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1985

 1598 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1598 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KAMBLE SAVITA MAHADEV

cut 

Nee(KAMBLE SAVITA CHANDRASHEKHAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 1599 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1599 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE NISHA SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 1600 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1600 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SONALI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1989

 1601 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1601 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KAMBLE SWATI MADHUKAR

cut 

Nee(KAMBLE SWATI YOGESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1991

 1602 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1602 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE VARSHA BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1984

 1603 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1603 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KOLAP SUREKHA ARVIND

cut 

Nee(KAMBLE SUREKHA SUDHAKAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1996

 1604 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1604 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORE JANAKI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 1605 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1605 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOTHAWALE ARATI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1988

 1606 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1606 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAWADE RUPALI TATYARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1996

 1607 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1607 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE HARSHA JAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1988

 1608 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1608 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SORATE MAYA SANDIPAN

cut 

Nee(KAMBLE MAYA PRAVIN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/2000

 1609 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1609 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALLARI KAVITA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/2000

 1610 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1610 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BERAD TEJA ANNAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1999

 1611 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1611 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BERAD POOJA ANNAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/2000

 1612 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1612 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HEGADE POOJA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 1613 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1613 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE MAHIMA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/2000

 1614 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1614 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHAIJAL SUKHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/2000

 1615 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1615 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AARTI JAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 1616 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1616 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ASHWINI DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 1617 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1617 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHAMAL HEMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 1618 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1618 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KIRAN RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 1619 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1619 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SWATI SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 1620 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1620 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRATIKSHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1999

 1621 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1621 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SNEHA MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1994

 1622 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1622 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUSHAMA SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 1623 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1623 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KOMAL BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 1624 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1624 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURANE PRANALI RAKESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2000

 1625 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1625 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKAM SNEHAL DASHARATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 1626 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1626 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAVANE PRIYANKA NANASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/2000

 1627 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1627 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIWADE PRIYANKA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1999

 1628 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1628 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AIWALE JYOTI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1990

 1629 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1629 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWALE JYOTI ANNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 1630 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I

 1630 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALEKAR MANASI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/2000

 1631 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1631 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE JYOTI GOVINDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 1632 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1632 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUGULE AMRUTA NATESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/2000

 1633 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1633 

26/10/2020

27/10/2020 To 28/10/2020

MISS  EKASAMBE IRFANA DILAWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1997

 1634 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1634 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD KETAKEE BAJARANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1998

 1635 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1635 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOSAVI NAYANA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1998

 1636 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I

 1636 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HONMAORE SUDHARANI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1989

 1637 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I

 1637 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV NITA SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/2000

 1638 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I

 1638 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP ROHINI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2000

 1639 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II

 1639 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AMRAPALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1994

 1640 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I

 1640 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE YOGITA DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1999

 1641 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1641 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MOHINI GUNDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2000

 1642 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1642 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIVYA KUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1990

 1643 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1643 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SAMPADA RANGARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/2000

 1644 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1644 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE TANUJA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 1645 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1645 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SNEHAL KUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 1646 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1646 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SIGMA SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 1647 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1647 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORAVI SARITA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1998

 1648 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1648 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURANE RUTUJA AJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 1649 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I

 1649 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHAMUNI SWATI DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1999

 1650 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1650 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDHARE TANUJA MAHAVIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1994

 1651 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I

 1651 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL KOMAL SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2000

 1652 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1652 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUJARI SWATI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 1653 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I

 1653 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINGE AMRAPALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1987

 1654 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

DR.J.J.MAGDUM INSTITUTE OF NSG.EDU., 

JAYSINGPUR
I  II  III  IV

 1654 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTAR UJWALA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1998

 1655 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1655 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOLE GEETASHRI BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/2000

 1656 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1656 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE SWATI BHANUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 1657 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1657 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHMUKH SANDHYA ACHUTRAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/2001

 1658 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1658 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAYGODE DIPALI MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1989

 1659 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1659 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOKARE JYOTI SHIVLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2000

 1660 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1660 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHONE POURNIMA RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/2001

 1661 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1661 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHONE AISHWARYA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1993

 1662 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1662 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SWAPNALI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/2000

 1663 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1663 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SAYALI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1999

 1664 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1664 

26/10/2020

27/10/2020 To 28/10/2020

SMT  MAKANDAR HANEEFA AMEEN

cut 

Nee(TINWALE HANIFA AMINASAB)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/2000

 1665 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1665 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALAGE MADHURI SATYAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1998

 1666 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1666 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE JYOTI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1992

 1667 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1667 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NADAF TASLIM MAHIBUB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/2000

 1668 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1668 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAJGURU ROSHANI RAHUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/2000

 1669 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1669 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUTRAV POOJA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1994

 1670 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1670 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATPUTE MADHURI NAGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1994

 1671 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1671 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SHINDE PRIYANKA VIJAY

cut 

Nee(MOTE PRIYANKA AVINASH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1990

 1672 

DHANRAJGIRIJI HOSPITAL,  SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1672 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASPATE VIDYA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/2000

 1673 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1673 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASADE JAYASHRI SOMNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 1674 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1674 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALIGERI SIMRAN SHANTRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 1675 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1675 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BURHANPURE SARIKA RANUSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/2000

 1676 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1676 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HAJARIWALE ANNAPURNA BHAGATSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/2001

 1677 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1677 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAIYYAWALE MAMTA KEVALSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1996

 1678 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1678 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE BHAGYASHREE NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2001

 1679 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1679 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAINAWALE KAJAL DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1990

 1680 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1680 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHETRE ULAGAMMA NILKANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 1681 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1681 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHETRE AISHWARYA SIDHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/2001

 1682 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1682 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUNEWALE NISHA BHAGATSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1999

 1683 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1683 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH NURJAHAN AMIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/2000

 1684 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1684 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHRIRAM BHAGYASHRI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 1685 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1685 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIPPALDINNI JASMIN JAMES

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 1686 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1686 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TODKAR MANISHA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2001

 1687 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1687 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VACCHE KAVERI SIDDHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1984

 1688 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1688 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WADDEPALLI BHARTI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 1689 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1689 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SIMRAN SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2001

 1690 

BINIT NURSING INSTITUTE , SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1690 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE PRIYANKA NIJAGUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1992

 1691 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1691 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARASKAR SONAL ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1996

 1692 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1692 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDANSHIVE KAJAL NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1988

 1693 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1693 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARANDE KANCHAN TAYAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1996

 1694 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1694 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODAKE AMRAPALI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1984

 1695 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1695 

26/10/2020

27/10/2020 To 28/10/2020

SMT  JADHAV MALAN BHIMRAO

cut 

Nee(MASKE MALAN SITARAM)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1992

 1696 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1696 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOGDAND VARSHA SHIVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/2000

 1697 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1697 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAPSE AISHWARYA BHALCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1986

 1698 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1698 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASBE RESHMA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 1699 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1699 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PRITI HANUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/2000

 1700 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1700 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE KAVITA HANMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1988

 1701 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1701 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT PRITI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1986

 1702 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1702 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE DIKSHA JAYKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1986

 1703 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1703 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKADE SWATI DAVID

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1985

 1704 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1704 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE SAROJINI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1995

 1705 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1705 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAWADEKAR UMA SIDRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1993

 1706 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1706 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN ROHINI MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2001

 1707 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1707 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DOLARE MEGHA KIRAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1994

 1708 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1708 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SARIKA SIDRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1984

 1709 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1709 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADE SHIVGANGA VYANKTESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1993

 1710 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1710 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANAPURE KARISHMA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/2000

 1711 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1711 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MULANI HASINA YASIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1989

 1712 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1712 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SWATI SIDDHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1987

 1713 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1713 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UADANSHIV KALPANA BHAGAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1991

 1714 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

ASHWINI SAHAKARI RUGNALAYA & RESEARCH 

CENTRE,  SOLAPUR
I  II  III  IV

 1714 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE MAYURI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1999

 1715 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1715 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ABHANG RUPALI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/2000

 1716 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1716 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANGARE SAPNA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 1717 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1717 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALINGE SANGITA BHIMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1998

 1718 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1718 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MONIKA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1994

 1719 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1719 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGURDE NANDABAI NAVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2001

 1720 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1720 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANGHAV DIKSHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1992

 1721 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1721 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODAKE SARITA AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2001

 1722 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1722 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIRASE PALLAVI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/2000

 1723 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1723 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GORE VANDANA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 1724 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1724 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV VIDYA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/2001

 1725 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1725 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONDHE PRERANA SUDHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1997

 1726 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1726 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI DIVYA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 1727 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1727 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI SONAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 1728 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1728 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDLIK PRITI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 1729 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1729 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASKE ARTI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1996

 1730 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1730 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOKAL ARTI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1999

 1731 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1731 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKAM RUPALI BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1998

 1732 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1732 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT RADHIKA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 1733 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1733 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARDHE NAMRATA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 1734 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1734 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATOLE POONAM BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1998

 1735 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1735 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE JOSANA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 1736 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1736 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAYYED ALMAS MASUD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 1737 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1737 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE RUDALI CHANGDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/2000

 1738 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1738 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOKAL MAYURI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1999

 1739 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1739 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT PRATIKSHA ANDRESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1996

 1740 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1740 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE SHEVANTI ROTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/2000

 1741 

SEVA NURSING SCHOOL, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1741 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAYAL PUJA APPASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 1742 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1742 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASWALE SHILPA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/2000

 1743 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1743 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABERAO TEJSWINI RAVISING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 1744 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1744 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE VAISHALEE VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/2000

 1745 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1745 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAKHORE REKHA GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 1746 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1746 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEOKAR ASMITA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1996

 1747 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1747 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARI POOJA SHRIRANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2000

 1748 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1748 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHULE PARAVATI MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 1749 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1749 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR MONALI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1997

 1750 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I

 1750 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE NAMRATA PAVLAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1996

 1751 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1751 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PUNAM GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1998

 1752 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1752 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE VARSHA BHIKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1996

 1753 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1753 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOLANKE HARSHA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 1754 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1754 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOLANKE SARIKA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 1755 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1755 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE PALLAVI BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 1756 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1756 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT VARSHA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 1757 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1757 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUPE VANDANA ANNASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 1758 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1758 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH ASHWINI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 1759 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1759 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH VAISHALI RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2000

 1760 

DR. RAMESH DHOKANE PATIL SCHOOL OF NURSING, 

NEWASA, AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1760 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZINE DIKSHA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 1761 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1761 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARAT NAYNA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 1762 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1762 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAVAR ASHVINI YASHAVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 1763 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1763 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAVAR SHILPA BHIVA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1997

 1764 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1764 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHONAR MANISHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1997

 1765 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1765 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE RASHILA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 1766 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1766 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORSA SONALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1997

 1767 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1767 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAHALA NIRMALA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 1768 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1768 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKAR PUNAM GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1999

 1769 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1769 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVALI SARITA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 1770 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1770 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT SARIKA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 1771 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1771 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HEMADA SUPRIYA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1999

 1772 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1772 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADU SONALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 1773 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1773 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADU URMILA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 1774 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1774 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI SNEHAL SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 1775 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I

 1775 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI SONALI MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1997

 1776 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  III  IV

 1776 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAVLI ESTAR LAKHMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 1777 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1777 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE TANUJA BHAGIRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1998

 1778 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1778 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE DARSHANA BHAVESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/2000

 1779 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1779 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK LAXMI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 1780 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1780 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAM CHANCHALA SADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1995

 1781 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1781 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADAVI MANJULA DIWANJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 1782 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1782 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADWALE ASMITA GANGARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 1783 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1783 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATARA KAVITA LAVESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 1784 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1784 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR DARSHANA ANANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 1785 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1785 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PRADHAN JAYSHRI ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1998

 1786 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1786 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RASAL NITA SHIVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1999

 1787 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1787 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAMBAR ANJULA KASHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 1788 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1788 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPATA JAYSHRI RAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 1789 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1789 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTAR HARSHALA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 1790 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

III  IV

 1790 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALWARE KAVITA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 1791 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1791 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI RAJESHVARI AMARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 1792 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1792 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI JYOTI DASU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 1793 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I

 1793 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI ANJALI ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 1794 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1794 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VARKHANDE JOSANA JIVYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 1795 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1795 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE PRITI SURENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1998

 1796 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1796 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE PRIYANKA MUKESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 1797 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

SEVA NURSING SCHOOL, AHMEDNAGAR

I  II  III  IV

 1797 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE GAYATRI ULHAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 1798 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  III  IV

 1798 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASHID RANI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1991

 1799 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  III  IV

 1799 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA RINA THODA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1998

 1800 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

SEVA NURSING SCHOOL, AHMEDNAGAR

I  III  IV

 1800 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI URMILA SAYAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1999

 1801 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1801 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWADE SARITA SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2001

 1802 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1802 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GORAKA ARATI JAYBAHADUR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 1803 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1803 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GURAV TEJASWINI DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/2000

 1804 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1804 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM PALLAVI SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 1805 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1805 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ASMITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1999

 1806 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I

 1806 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RAJASHRI RAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1988

 1807 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1807 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOT SHILPA RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/2000

 1808 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1808 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHULE SWATI SHRIPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1997

 1809 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1809 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDAV MAHADEVI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 1810 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1810 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL YOGITA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 1811 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1811 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL GEETA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 1812 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1812 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL KAJAL VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 1813 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1813 

26/10/2020

27/10/2020 To 28/10/2020

MISS  REDEKAR SUSHMITA JOTIBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 1814 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1814 

26/10/2020

27/10/2020 To 28/10/2020

MISS  REDEKAR TEJASWINI DNYANADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1994

 1815 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1815 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIPPURKAR MANISHA BABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1998

 1816 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1816 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHIKALE POOJA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 1817 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1817 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUCCHE MADHURI PARASHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 1818 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1818 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESAI REENA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/2000

 1819 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1819 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESAI DIVYA DATTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/2000

 1820 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1820 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DORUGADE SONALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1998

 1821 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1821 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAUD PRATIBHA DHONDIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1997

 1822 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I

 1822 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVIT ROSHANI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1999

 1823 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1823 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWADE POOJA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 1824 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1824 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWADE PUJA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1998

 1825 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1825 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWADE SONALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 1826 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1826 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANADIKAR POOJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 1827 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1827 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGADUM PRACHI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 1828 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1828 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASRANKAR PRATIBHA DNYANDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 1829 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1829 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MULLA NAMIRA LATIF

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 1830 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1830 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL POOJA SUBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/2000

 1831 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1831 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL RATI SATUPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/2000

 1832 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1832 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL KOMAL RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 1833 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1833 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABALE SAKSHI BABASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2000

 1834 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1834 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAROLKAR TAI KRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1990

 1835 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1835 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BUDHIHALE GITANJALI VASANT

cut 

Nee(ASADI GEETANJALI SHRINIVAS)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1995

 1836 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1836 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SUBHADRA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1997

 1837 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1837 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUGULE RAJASHRI ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/2000

 1838 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1838 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MADHURI DASHARATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1999

 1839 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1839 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SARITA SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2000

 1840 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1840 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE NAKUSHA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 1841 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1841 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RUPALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1992

 1842 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1842 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ARCHANA RAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 1843 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1843 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ASMITA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 1844 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1844 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ARPITA CHALOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 1845 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1845 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE UJJWALA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 1846 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1846 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SWATI TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1998

 1847 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1847 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHITAL PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 1848 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1848 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANG POOJA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1989

 1849 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1849 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL ASAWARI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 1850 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1850 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUGALE DHANSHRI DHANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 1851 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1851 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PUJA SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/2000

 1852 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1852 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOSHI AMISHA DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1998

 1853 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I

 1853 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE AMRUTA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1997

 1854 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I

 1854 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JYOTI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 1855 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1855 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ARATI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 1856 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1856 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ARCHANA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 1857 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1857 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ARCHARATNA KRUSHNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/2000

 1858 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1858 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ASMITA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1996

 1859 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1859 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIPIKA KONDIBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/2000

 1860 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1860 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAJAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2000

 1861 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1861 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KARUNA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1996

 1862 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1862 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KAMBLE PALLAVI BALWANT

cut 

Nee(KAMBLE PALLAVI BHAU)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/2000

 1863 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1863 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRADNYA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 1864 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1864 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RAVINA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/2000

 1865 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1865 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SRUSHTI BALWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1998

 1866 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1866 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUPRIYA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2000

 1867 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1867 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKAR ROHINI SATAPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1998

 1868 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1868 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL GOURI BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1991

 1869 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1869 

26/10/2020

27/10/2020 To 28/10/2020

SMT  PATOLE CHANDANI TANAJI

cut 

Nee(PATOLE CHANDANI SANJAY)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/2000

 1870 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1870 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAJANTRI POONAM MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/2000

 1871 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1871 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV APEKSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 1872 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1872 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHUDAI SONIYA THALYAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2000

 1873 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1873 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHUDAI NIKITA PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/2001

 1874 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1874 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE LOCHAN RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1991

 1875 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1875 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV VINITA SUKHAMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/2000

 1876 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1876 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SAPANA DAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2000

 1877 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1877 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AKANKSHA BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1999

 1878 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I

 1878 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE VAISHALI DAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1999

 1879 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I

 1879 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SONALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1993

 1880 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1880 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KAMBLE ASHA VILAS

cut 

Nee(KAMBLE ASHA VAIBHAV)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 1881 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1881 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SANJIVANI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2000

 1882 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1882 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORE POOJA SHRIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/2000

 1883 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1883 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALAGI SUPRIYA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 1884 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1884 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE ROHINI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1990

 1885 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I

 1885 

26/10/2020

27/10/2020 To 28/10/2020

SMT  POWAR MADHURI SADASHIV

cut 

Nee(SAWANT MADHURI BALASAHEB)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1996

 1886 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1886 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUJARI UMASHREE MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 1887 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1887 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARANG KARUNA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1998

 1888 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1888 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHASTRI SHUBHANGI MUKUND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/2000

 1889 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1889 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE ANURADHA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/2000

 1890 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1890 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VIBHUTE RASIKA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 1891 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1891 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHARADE RAVINA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1999

 1892 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I

 1892 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE VIDYA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 1893 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1893 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIGARE KOMAL BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/2000

 1894 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1894 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWADE PAURNIMA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 1895 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1895 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAS PRACHI HARISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 1896 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1896 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRAJAKTA KUMANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 1897 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1897 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOJA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 1898 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1898 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SEJAL UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 1899 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1899 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHUBHANGI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 1900 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1900 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE VATSALA RANOJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 1901 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1901 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE EKATA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/2000

 1902 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1902 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI NIKITA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/2000

 1903 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1903 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKAR SONAM SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/2000

 1904 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1904 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE HARSHADA DHARMENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 1905 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

SANT GAJANAN MAHARAJ,SCHOOL OF 

NURSING , GADHINGLAJ, KOLHAPUR
I  II  III  IV

 1905 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARANG NEETA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1995

 1906 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1906 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADE SHUBHANGI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2001

 1907 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1907 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADODKAR SHIVANI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1993

 1908 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1908 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BARGAJE JAYASHRI ASHRUBA

cut 

Nee(GOLHAR JAYASHRI VISHNU)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/2000

 1909 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1909 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHADAKE VAISHNAVI DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1997

 1910 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1910 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE PRIYANKA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 1911 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1911 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAHIPHALE KAVITA BAPURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/2000

 1912 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1912 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FERNANDES MARIA JOAQUIM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1997

 1913 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1913 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIV DIPALI DAVID

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 1914 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1914 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIV KOMAL SUKHDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 1915 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1915 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIV PRATIKSHA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 1916 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1916 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGADHANE KOMAL KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1996

 1917 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1917 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDAGALE RAVINA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 1918 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1918 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SHALINI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 1919 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1919 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK PRATIKSHA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 1920 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1920 

26/10/2020

27/10/2020 To 28/10/2020

MISS  OHAL SHITAL SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1995

 1921 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1921 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT DEEPALI SHANTWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 1922 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1922 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT URMILA SHANTWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/2000

 1923 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1923 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATWEKAR PRIYANKA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1996

 1924 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1924 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANDIVE MANISHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1996

 1925 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1925 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH KARISHMA ISAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1995

 1926 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1926 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SEEMA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1997

 1927 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1927 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRSE VRUSHALI SARJERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1996

 1928 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1928 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTAR ANITA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2000

 1929 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1929 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE AMRAPALI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1998

 1930 

NITYASEVA HOSPITAL NURSING SCHOOL, 

SHEVGAON, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1930 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARUDKAR NIKITA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/2000

 1931 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1931 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BABAR SUSHMA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1997

 1932 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1932 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHINGARDIVE NIKITA SHAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 1933 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1933 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHINGARDIVE RANI JAGDISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1994

 1934 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1934 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARULE POOJA GURULING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1985

 1935 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1935 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHATESHAHI ARCHANA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 1936 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1936 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PAYAL RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 1937 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1937 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE NILAM BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2001

 1938 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1938 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SHUBHANGI BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1995

 1939 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1939 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE SONALI DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1998

 1940 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1940 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE NIKITA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1994

 1941 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1941 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH AAYESHA SHAHABUDHIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1984

 1942 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1942 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZENDE REKHA LAKSHAMANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1998

 1943 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1943 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZENDE NIKITA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1990

 1944 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
III  IV

 1944 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATLE JYOTI DARAKHYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 1945 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  III  IV

 1945 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANDIVE MONIKA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/2000

 1946 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1946 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANKAR RUPALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 1947 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
III  IV

 1947 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE LAXMI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/2000

 1948 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1948 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE ASHWINI GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 1949 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1949 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADEKAR JAYSHRI NANASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1991

 1950 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1950 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADEKAR REKHA GORAKSHANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 1951 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1951 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADHAVE VAISHALI NANASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/2000

 1952 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1952 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHORPADE SWATI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 1953 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1953 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE SUREKHA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/2000

 1954 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1954 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MAYURI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1987

 1955 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1955 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANGARE MANISHA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/2000

 1956 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1956 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATKAR DIPALI SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1997

 1957 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
III  IV

 1957 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL SUVARNA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1998

 1958 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1958 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR RANI BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 1959 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1959 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARODE MANISHA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 1960 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1960 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE VRUSHALI SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/2000

 1961 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1961 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT PRITI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 1962 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1962 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VIDHATE TRUPTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/2000

 1963 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1963 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SANJANA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2001

 1964 

Raj Laxmi Nursing School, Ahmednagar

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1964 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATOLE KALYANI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1987

 1965 

Raj Laxmi Nursing School, Ahmednagar

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 1965 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TELGOTE ASMITA ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2001

 1966 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1966 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAIRAGI RENUKA RANCHODDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/2000

 1967 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1967 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALID SUVARNA RANGANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1997

 1968 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I

 1968 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE KAVITA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1986

 1969 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1969 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE MANISHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 1970 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1970 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DARADE SHAILA AJINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1999

 1971 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I

 1971 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MAYURI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1999

 1972 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1972 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIV KAJAL YOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2000

 1973 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1973 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHADGE REVATI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1998

 1974 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1974 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP DAYASAGAR KANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 1975 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1975 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP SONALI KANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/2000

 1976 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1976 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOG SNEHAL MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1993

 1977 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1977 

26/10/2020

27/10/2020 To 28/10/2020

SMT  JOSHI ANUJA KISHOR

cut 

Nee(JOSHI ANUJA SACHIN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1999

 1978 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1978 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATARNAVARE MONIKA SAHEBRAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2001

 1979 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1979 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT POOJA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1990

 1980 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1980 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARCHAN SHUBHANGI RAVSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/2000

 1981 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1981 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAGAD NIKITA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1988

 1982 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1982 

26/10/2020

27/10/2020 To 28/10/2020

SMT  LANDE ROHINI SAMBHAJI

cut 

Nee(GAIKWAD ROHONI MITHUN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1993

 1983 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1983 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE MEENA SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/2000

 1984 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1984 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGHADE RUPALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1988

 1985 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1985 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MATKAR KAVITA KARBHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1996

 1986 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1986 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SEEMA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1999

 1987 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1987 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PACHARNE SHUBHANGI SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1995

 1988 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1988 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATOLE SONALI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1996

 1989 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1989 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR VAISHALI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1987

 1990 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1990 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SONAWANE SUVARNA SUKHDEV

cut 

Nee(WAGHMARE SUVARNA NONOD)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1997

 1991 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1991 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SUDAKE NIKITA ASHOK

cut 

Nee(GAVALI NIKITA DIPAK)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1995

 1992 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1992 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAKAVALE DIPALI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 1993 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1993 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT KARISHMA RATAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1998

 1994 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  III  IV

 1994 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUJARE DEEPALI NAVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 1995 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1995 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UNHALE BHAGYASHRI SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 1996 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1996 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VYAHWARE KOMAL DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 1997 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1997 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE PRIYANKA YOSEF

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1989

 1998 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1998 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALHEKAR ANITA SUKHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 1999 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 1999 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZAREKAR SHILA JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1998

 2000 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
III  IV

 2000 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AGIWALE SONALI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/2000

 2001 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2001 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGADE VARSHA MALHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1998

 2002 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2002 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHODADE APARNA JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1998

 2003 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2003 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADAKARI PRATIBHA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1999

 2004 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2004 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RANI BANSI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 2005 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2005 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANE SUVARNA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/2000

 2006 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2006 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIRHE CHHAYA BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 2007 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2007 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MONIKA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/2000

 2008 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2008 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM RUTUJA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1996

 2009 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2009 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATORE GANGUBAI MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1994

 2010 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2010 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATORE SANGITA MURLIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/2000

 2011 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2011 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADHE RESHMA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1998

 2012 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2012 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADHE SEEMA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 2013 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2013 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MATE TANUJA BHIKA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 2014 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2014 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MEMANE MAYURI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1997

 2015 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2015 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MENGAL SUREKHA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 2016 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2016 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POKALE LATA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/2000

 2017 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2017 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE VAISHALI JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1993

 2018 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I

 2018 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE NALINI RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1998

 2019 

MAHARASHTRA HOMOEOPATHIC FOUNDATION'S 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2019 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UGHADE SONALI KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2001

 2020 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2020 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ARANE PRATIKSHA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2000

 2021 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2021 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHARUD KOMAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1993

 2022 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2022 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DOKHE KOMAL ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 2023 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2023 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HUSALE GAYATRI BHIMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1993

 2024 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2024 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGDHANE SEEMA GORAKSHNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/2000

 2025 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2025 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP SEJAL BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 2026 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2026 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP SNEHAL VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 2027 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2027 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE ASHWINI DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1994

 2028 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2028 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANADE POOJA NANASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1994

 2029 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2029 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOKAL SHILPA VALMIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 2030 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2030 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SAPANA DEVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1996

 2031 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2031 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MULE SHITAL ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/2000

 2032 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2032 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARKHE VANITA APPASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1992

 2033 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2033 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR REKHA DEEPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1998

 2034 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2034 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR LALITA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 2035 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2035 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SANGITA NARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1998

 2036 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I

 2036 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHORE VAISHALI GANGA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 2037 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2037 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUM MAYURI MAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1998

 2038 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2038 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGAD SANGITA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1997

 2039 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2039 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGAD SANGITA HONA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1998

 2040 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2040 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HADAL SUMITRA SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1999

 2041 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2041 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HEMADA BHARATI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 2042 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2042 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADALE SAVITA SOMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 2043 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2043 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATHYA JYOTI RAMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 2044 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2044 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MENGAL JYOTI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1999

 2045 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2045 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASKAR RENUKA NAVASHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1997

 2046 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2046 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASKAR NIKITA SUKARYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1998

 2047 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2047 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PILENA RINA BHIVA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/2000

 2048 

MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2048 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHALKAR KOMAL RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/2000

 2049 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2049 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE APEKSHA BAPUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/2000

 2050 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2050 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARDE POOJA APPASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 2051 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2051 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DADODA DIPALI IGNASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 2052 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2052 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAVARE SHUBHANGI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 2053 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2053 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KACHARA PRAJAKTA SANDEEP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/2000

 2054 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2054 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM PRATIKSHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2000

 2055 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2055 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOKAL ASHWINI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/2000

 2056 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2056 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOKAL KIRAN BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 2057 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2057 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAM SNEHA JEEVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2001

 2058 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2058 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATKAR SHARDA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 2059 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2059 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SONIYA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1999

 2060 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2060 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA NITA PALYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 2061 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2061 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA UJWALA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1997

 2062 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I

 2062 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SONI SHILDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 2063 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2063 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAYAT SARGAM EGNAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 2064 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2064 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE KAJAL SUKHDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 2065 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2065 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE KAJAL SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1995

 2066 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2066 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE GANGALABAI KEVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/2000

 2067 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2067 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAVARE VAISHALI HARCHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1997

 2068 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2068 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VYAS JULI JONSAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 2069 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2069 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANGARE SUJATA JAYRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/2000

 2070 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2070 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANGARE APEKSHA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2000

 2071 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2071 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAWARI SHITAL LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 2072 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2072 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOIR PRIYANKA RAMKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 2073 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2073 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHENGALE SARALA VALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2001

 2074 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2074 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUDHAWADE MAYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 2075 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2075 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUDHAWADE SUVARNA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 2076 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2076 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODE SHOBHA LAHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 2077 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2077 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODE JYOTSNA SALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1998

 2078 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2078 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOGARE VIMAL DEVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 2079 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2079 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADU SHAKUNTALA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1996

 2080 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2080 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORADE SHILA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 2081 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2081 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDE SARIKA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 2082 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2082 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUTHE LALITA KUSHABA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/2000

 2083 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2083 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAYAL HEMANGI NIVRUTTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 2084 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHAN'S RANM SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

Ahmednagar
I  II  III  IV

 2084 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAYAL DIPALI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1997

 2085 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2085 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABAKA SUVARNA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 2086 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2086 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADAG NIKITA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1996

 2087 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2087 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWALI POOJA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 2088 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2088 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHATAL JAYVAL BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1999

 2089 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2089 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANATHE KIRANTI DAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1997

 2090 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2090 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATHYA ANITA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 2091 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2091 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURHADA NIRMALA PESHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/2000

 2092 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2092 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAHANGE NANDITA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1996

 2093 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2093 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOR ARCHANA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 2094 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2094 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELAKE ASMITA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 2095 

APARNA INST. OF NURSING EDUCATION , KARAD

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2095 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM KOMAL MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1998

 2096 

APARNA INST. OF NURSING EDUCATION , KARAD

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2096 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KSHIRSAGAR DIPALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1997

 2097 

APARNA INST. OF NURSING EDUCATION , KARAD

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2097 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NALAWADE ANITA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 2098 

APARNA INST. OF NURSING EDUCATION , KARAD

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2098 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARIT SHUBHADA BALKRISHN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 2099 

APARNA INST. OF NURSING EDUCATION , KARAD

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2099 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUPNEKAR UJJWALA BASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1994

 2100 

APARNA INST. OF NURSING EDUCATION , KARAD

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2100 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAWADE KIRAN SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1997

 2101 

APARNA INST. OF NURSING EDUCATION , KARAD

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2101 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TODKAR AMRUTA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2000

 2102 

APARNA INST. OF NURSING EDUCATION , KARAD

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2102 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAREKAR TEJASWINI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 2103 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2103 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AADHAV MEGHA BABASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2000

 2104 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2104 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADHAV ANURADHA SANDESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 2105 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2105 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE AMISHA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/2000

 2106 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2106 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE VARSHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1998

 2107 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2107 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE ARUNA DADA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/2000

 2108 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2108 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE PRASANNA NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 2109 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2109 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BURUD PRATIKSHA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 2110 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2110 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN ASHWINI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 2111 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2111 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHULAP RESHMA ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/2000

 2112 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2112 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ETAM KOMAL ADHIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 2113 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2113 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD KAJAL VIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1998

 2114 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2114 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGATAP PRAJKTA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1999

 2115 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2115 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KOMAL SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/2000

 2116 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2116 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHOLE PRADNYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 2117 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2117 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL AKSHATA VISHWAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 2118 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2118 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPKAL PRAJKTA SURENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1999

 2119 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2119 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIVDAS SONALI SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/2000

 2120 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2120 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAIRI SWATI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/2000

 2121 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2121 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VEER RAJASHRI MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2000

 2122 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV

 2122 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZADE NIRMALA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/2000

 2123 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2123 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHORE PRAGATI MUKUND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 2124 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2124 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDANSHIVE TEJASWINI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1993

 2125 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2125 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DODDAMANI SUNITA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/2000

 2126 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2126 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DORKAR SAMRUDDHI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/2000

 2127 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2127 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHULE PRATIKSHA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/2000

 2128 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2128 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SNEHAL DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 2129 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2129 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAVIR MINAKSHI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/2000

 2130 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2130 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIVYA PARSHURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1999

 2131 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2131 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAJAL VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/2000

 2132 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2132 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SARITA BALASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 2133 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2133 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARCHE MADHURI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/2000

 2134 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2134 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARADE SHUBHANGI DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 2135 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2135 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT PRAPTI JAYSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 2136 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2136 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILARE MAYURI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2001

 2137 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2137 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE KOMAL PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 2138 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2138 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAMDAS PRAJAKTA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2000

 2139 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2139 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAKHARE KIRAN GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/2000

 2140 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2140 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAKHARE PUNAM SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 2141 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2141 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAKHARE RESHMA JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2000

 2142 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2142 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL GOURI PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 2143 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2143 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROMAN NILAM RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 2144 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2144 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE SWATI VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1999

 2145 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2145 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT POOJA JAGDISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 2146 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2146 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT ARATI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/2000

 2147 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2147 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VHANKADE AARTI PANDHARINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1997

 2148 

DESAI CHARITABLE TRUST TAL. MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2148 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARE POOJA GORAKH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1998

 2149 

ABHINAV INSTITUTE OF NURSING EDUCATION, MIRAJ, 

SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I

 2149 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAMANE POOJA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 2150 

ABHINAV INSTITUTE OF NURSING EDUCATION, MIRAJ, 

SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2150 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD ANJALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 2151 

ABHINAV INSTITUTE OF NURSING EDUCATION, MIRAJ, 

SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
IV

 2151 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDAGALE SUJATA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 2152 

ABHINAV INSTITUTE OF NURSING EDUCATION, MIRAJ, 

SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
IV

 2152 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMAP SONALI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/2000

 2153 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2153 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADSULE ASAVARI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/2000

 2154 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2154 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADEKAR SHWETA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 2155 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2155 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOBHATE RAJNI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 2156 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2156 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN AISHWARYA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1989

 2157 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2157 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KAMBALE PRIYA YASHWANT

cut 

Nee(SASNE PRIYANKA RITESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1995

 2158 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2158 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOJA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2000

 2159 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2159 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRITI MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1999

 2160 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2160 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORADE POURNIMA SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 2161 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2161 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE PRANALI JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/2000

 2162 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2162 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SUKANYA NAVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2001

 2163 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2163 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAKSHE POOJA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1999

 2164 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2164 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAKSHE SHRADDHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/2001

 2165 

VIDYA SAGAR NURSING SCHOOL, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2165 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWALE HARSHALI APPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1989

 2166 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2166 

26/10/2020

27/10/2020 To 28/10/2020

SMT  ATTAR RIJWANA SHAHAJHAN

cut 

Nee(TAMBOLI RIJWANA SAMEER)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/2000

 2167 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2167 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWALE DIVYA SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1984

 2168 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2168 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BANSODE BHARATI VASANT

cut 

Nee(KAMBLE VASANTI GIRISH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 2169 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2169 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHORE NIKITA VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1994

 2170 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2170 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHORE VISHAKHA TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1990

 2171 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2171 

26/10/2020

27/10/2020 To 28/10/2020

SMT  DHOBALE PRAMILA DATTA

cut 

Nee(KAMBLE PRAMILA ANANDRAO)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1984

 2172 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2172 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SANDHYA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 2173 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2173 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDEKAR HIMANI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 2174 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2174 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE KANCHAN MAREPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 2175 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2175 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHITE KAJAL DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 2176 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2176 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKAM PRIYANKA MACHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1997

 2177 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2177 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR GAYATRI KHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1988

 2178 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2178 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE NISHA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2001

 2179 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2179 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANADI ARAJU SALIM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 2180 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2180 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARGAR SWATI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1988

 2181 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2181 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE ANUPRIYA GANPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 2182 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2182 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASVADEKOLI SAROJINI UDAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1988

 2183 

SHABBIR AHMED ANSARI NURSING SCHOOL, MIRAJ, 

SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2183 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUGALE APSARA HAMJA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2001

 2184 

SHABBIR AHMED ANSARI NURSING SCHOOL, MIRAJ, 

SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2184 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHARWADE MASAHEBI MAULAALI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1995

 2185 

SHABBIR AHMED ANSARI NURSING SCHOOL, MIRAJ, 

SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2185 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUNDALE AMRUTA MADAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1997

 2186 

SHABBIR AHMED ANSARI NURSING SCHOOL, MIRAJ, 

SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2186 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADRASI SUVARTA YAKOB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/2000

 2187 

SHABBIR AHMED ANSARI NURSING SCHOOL, MIRAJ, 

SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2187 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHABARI SIMRAN INAYAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1996

 2188 

SHABBIR AHMED ANSARI NURSING SCHOOL, MIRAJ, 

SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2188 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR ROHINI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/2000

 2189 

SHABBIR AHMED ANSARI NURSING SCHOOL, MIRAJ, 

SANGLI

WANLESS HOSPITAL COLLEGE OF NURSING, 

MIRAJ , DIST-SANGLI
I  II  III  IV

 2189 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIKALGAR SAMEERA UBED

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/2000

 2190 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2190 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOJANE AMRUTA NANASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2000

 2191 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2191 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUSARE ANURADHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2000

 2192 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2192 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHMUKH SANJANA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 2193 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2193 

26/10/2020

27/10/2020 To 28/10/2020

MISS  EARGATTI RESHMA KHUDBUDDIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/2001

 2194 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2194 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HADIMANI SHIVANI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1997

 2195 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2195 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HOWAL PRATIKSHA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1996

 2196 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2196 

26/10/2020

27/10/2020 To 28/10/2020

SMT  INAMDAR NAGMA ASIF

cut 

Nee(MUJAWAR NAGMA JAVID)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 2197 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2197 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV VANITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/2000

 2198 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2198 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLEKAR POOJA ARAVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/2000

 2199 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2199 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLI RADHIKA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1985

 2200 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2200 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL JYOTI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1990

 2201 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2201 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL ASHWINI ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/2000

 2202 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2202 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUJARI MRUNALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/2000

 2203 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2203 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOKATE SAYALI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2001

 2204 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2204 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOUNDADE SHIVANI BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 2205 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2205 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTAR GOURI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 2206 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2206 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VADAR MADHURI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2001

 2207 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2207 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALLAL AACHAL HOUSERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1991

 2208 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2208 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BANSODE POOJA BHIMARAO

cut 

Nee(DEVAKAR POOJA UDAYKUMAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1999

 2209 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2209 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE GAUTAMI DURYODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 2210 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2210 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUITE ROHINI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1998

 2211 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2211 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUCHADE PRIYANKA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/2000

 2212 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2212 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GORAD GOURI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/2000

 2213 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2213 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HANKARE SONALI HANMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2000

 2214 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2214 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV RESHMA SHAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1993

 2215 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2215 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAVIR JAYSHREE SHIVAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2001

 2216 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2216 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIKSHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1998

 2217 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2217 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MEGHA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 2218 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2218 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RAMESHWAREE RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1998

 2219 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2219 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SARIKA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1990

 2220 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2220 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLEKAR BHAGYASHRI VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 2221 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2221 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAWATE SEEMA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1998

 2222 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2222 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE PRAJKTA JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 2223 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2223 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADANE POOJA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 2224 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2224 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SWARANJALI AJIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2001

 2225 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2225 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MULLA SUHANA ASLAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/2001

 2226 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2226 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARGAR SUSHMA BAJARANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/2000

 2227 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2227 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATPUTE MANJUSHA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2001

 2228 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2228 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH SIDDIKA MAHAMADHANIF

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2001

 2229 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2229 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SNEHAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1984

 2230 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2230 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE JANAKI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 2231 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2231 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YELURKAR MUNESA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/2000

 2232 

KULLOLLI CH.TRUST'S, SCHOOL OF NURSING, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2232 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YELURKAR SULTANA SHABBIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1998

 2233 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2233 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN POONAM BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/2000

 2234 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2234 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SAMRATA NIVAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 2235 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2235 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHENDE PAYAL MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/2000

 2236 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2236 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DODAKE VASANTI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1996

 2237 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2237 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADE POOJA MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 2238 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2238 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HOWAL AMISHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/2000

 2239 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2239 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE SWAPNALI SHATRUGHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1997

 2240 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2240 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAGADE PRATIBHA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 2241 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2241 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATAIT VANITA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1997

 2242 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

II  III  IV

 2242 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR KAJAL ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 2243 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2243 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POTPHODE CHITRA NANDKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2001

 2244 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2244 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POTPHODE PRIYANKA JOTIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 2245 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2245 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANKHAMBE PRATIKSHA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 2246 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2246 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALUNKHE SNEHAL HRIDAYNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 2247 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2247 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE BHAGYASHRI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2001

 2248 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 2248 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAVALKAR AKSHATA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 2249 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2249 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUHAN JYOTI BUDHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/2000

 2250 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2250 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOTRE AKSHATA BABAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/2001

 2251 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2251 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE MAYURI KUNDALIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/2000

 2252 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2252 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRATIKSHA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 2253 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2253 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KENGAR MAYURI HANUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1995

 2254 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2254 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KSHIRSAGAR SHITAL NAVANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1985

 2255 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2255 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANDIVE VARSHA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 2256 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2256 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE MOHINI SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1999

 2257 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2257 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SUKSHANA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 2258 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2258 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURWASE SUSHMITA SOMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1997

 2259 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2259 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE PRIYA DILDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 2260 

BHAKTI MEDICAL FOUNDATION SCHOOL OF 

NURSING, SOLAPUR, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2260 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE DIKSHA DILDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 2261 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2261 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANGE MANISHA GORAKH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 2262 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2262 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOKEFODE SUPRIYA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 2263 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2263 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDANE MONALI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/2000

 2264 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2264 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN ASHWINI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1998

 2265 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2265 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUKARE KAVITA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1994

 2266 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2266 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RUPALI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 2267 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2267 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHAYTIDAK POOJA DHARMARAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1989

 2268 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2268 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOLAVE KALPANA SHATRUGHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 2269 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2269 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GORE KOMAL VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/2000

 2270 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2270 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRATIKSHA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/2000

 2271 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2271 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGZAP ASAWARI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 2272 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2272 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOJA RAMPRABHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/2000

 2273 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2273 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAN SOFIYA ALAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 2274 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2274 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDAGALE SHITAL BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/2000

 2275 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2275 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARATE SUPRIYA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 2276 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2276 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LATE RUKMINI BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 2277 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2277 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE VIJAYA SATYAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/2000

 2278 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2278 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NETAKE POOJA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1997

 2279 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2279 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH NAHIT KABIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1988

 2280 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2280 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE PREMA RAMLING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1997

 2281 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2281 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDGE PALLAVI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 2282 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2282 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIRSAT PALLAVI HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 2283 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2283 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI ASHWINI RANJIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 2284 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2284 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZODAGE AMRUTA TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1992

 2285 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2285 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AARGOLU SHOBHA HUSENAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/2000

 2286 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2286 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADAM SHILPA SHRINIVAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2001

 2287 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2287 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BINGI BHARGAVI NARASAYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/2000

 2288 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2288 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHABUKSWAR DEEPALI AMOKSIDDHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/2000

 2289 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2289 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHINNAPAGA SHIRISHA SRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1998

 2290 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2290 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHINNAPAGUL SOUNDARYA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2000

 2291 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2291 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVDE SARIKA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/2000

 2292 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2292 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SONALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/2000

 2293 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2293 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANRAO RUTUJA SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1987

 2294 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2294 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHAR DEEPALI SHRISHAIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/2000

 2295 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2295 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUSHAN POOJA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1996

 2296 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2296 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUTKIRI ARCHANA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 2297 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2297 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKAMBE PRADNYA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2001

 2298 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2298 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL ASHWINI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1989

 2299 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2299 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABBAN LATA PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/2000

 2300 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2300 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATALOLU MARY PRABHUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/2001

 2301 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2301 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHRIMAL RAMYA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1993

 2302 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2302 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAVANSHI TEJASHRI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1992

 2303 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2303 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIKUTE ASHWINI DHARMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1988

 2304 

SHRI MARKANDEY SOLAPUR SAHAKARI 

RUGNALAYA, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2304 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARAD UJWALA SIDDHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1997

 2305 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2305 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHARDE SANGITA ANNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2001

 2306 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2306 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PALAGHAMOL SHUBHANGI KAILASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1996

 2307 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2307 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASHOK SANSKRUTI VADAVE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1995

 2308 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I

 2308 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BANSODE SAVITRI LAXMAN

cut 

Nee(WAGHMARE SAVITRI NAGESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2001

 2309 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2309 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAPAN POOJA HANMANTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1997

 2310 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2310 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUMPAGA LAXMI ANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/2001

 2311 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2311 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV NIRMALA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 2312 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2312 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RUCHITA BHIMANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 2313 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2313 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SWATI CHIKIREPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2001

 2314 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2314 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORE POOJA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/2000

 2315 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2315 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADGE LAXMI SWAMINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1999

 2316 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2316 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASHALE DIPALI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1984

 2317 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2317 

26/10/2020

27/10/2020 To 28/10/2020

SMT  MODE RUPALI DATTATREYA

cut 

Nee(SHINDE RUPALI ANIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 2318 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2318 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANDIVE PRATIKSHA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1989

 2319 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2319 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIVASHARAN ANJALI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2001

 2320 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2320 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIVSHARAN ASHWINI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1991

 2321 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2321 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VHANMARE SHITAL GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/2001

 2322 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 2322 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YUVARAJ VIDHYA SONAGIWALE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 2323 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2323 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANAGE MAHADEVI KHAJAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/2000

 2324 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2324 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOMBE PALLAVI POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2000

 2325 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2325 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN JAMUNA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1990

 2326 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2326 

26/10/2020

27/10/2020 To 28/10/2020

SMT  CHAVAN NILAM LAXMAN

cut 

Nee(ADAGALE NILAM KIRAN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 2327 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2327 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUMAL AARTI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 2328 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2328 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUMAL RUTUJA HANUMANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1990

 2329 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2329 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD KANCHAN RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 2330 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2330 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD KAJAL SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 2331 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2331 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PALLAVI JAYSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1996

 2332 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2332 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD APEKSHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/2001

 2333 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2333 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWANDE SWAPNALI KAMLU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2001

 2334 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2334 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHULE DIVYA SHRIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2000

 2335 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2335 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GITE YOGITA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 2336 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2336 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE HEMA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1996

 2337 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2337 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO NAYANA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 2338 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2338 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JUMNAKE KOMAL MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1997

 2339 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2339 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATORE SAYALI ABAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1993

 2340 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2340 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KONDE RAVINA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/2000

 2341 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2341 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LUIS ANNA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2000

 2342 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2342 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHAKAL SONAL RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/2001

 2343 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2343 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARALKAR SHRADDHA SUMANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1999

 2344 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2344 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAGAR AMRUTA DATTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1997

 2345 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2345 

26/10/2020

27/10/2020 To 28/10/2020

SMT  POTE MONIKA ANIL

cut 

Nee(GAIKWAD MONIKA RUPESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/2000

 2346 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2346 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT BHAKTI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 2347 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2347 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT SHIVANI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1997

 2348 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2348 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH SHAHIN MEHEBOOB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1996

 2349 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2349 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANDALE PRIYANKA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 2350 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2350 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VANAVE RAKHI POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 2351 

BAKUL TAMBAT INSTITUTE OF NURSING EDUCATION, 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2351 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHELA PAYAL UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 2352 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2352 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BRAMHANE BHARATI SHANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 2353 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2353 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FULSUNDAR BHAGYASHRI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1994

 2354 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2354 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUNJAL SUPRIYA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/2000

 2355 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2355 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAHNER MEGHA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1994

 2356 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2356 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE SARITA MANGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/1999

 2357 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2357 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARDE SUNITA KANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1988

 2358 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2358 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE SADHANA SHRIMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 2359 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2359 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL SURSHTI SANGIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 2360 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2360 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAKTE SHWETA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1997

 2361 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2361 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PRAMILA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/2000

 2362 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2362 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA ROSHANI ZINGYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 2363 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2363 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SAYAMA GILDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2001

 2364 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2364 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKAT SAMIKSHA ANILKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1998

 2365 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2365 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SULE CHANDNA BHAIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 2366 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2366 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE YOJANA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1993

 2367 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2367 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDURE SARIKA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1999

 2368 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2368 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVKULE KOMAL DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1998

 2369 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2369 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOKANE POOJA SOMNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1996

 2370 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2370 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOTHERE MAYA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1998

 2371 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2371 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOHAKARE ASHWINI SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 2372 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2372 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PRIYANKA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1999

 2373 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2373 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALAPE SHITAL SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/2000

 2374 

JANAKI INSTITUTE OF NURSING EDUCATION , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2374 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRIYA ABHIMANYU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 2375 

JANAKI INSTITUTE OF NURSING EDUCATION , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2375 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE PRIYANKA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/2000

 2376 

JANAKI INSTITUTE OF NURSING EDUCATION , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2376 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALUSARE AKSHADA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 2377 

JANAKI INSTITUTE OF NURSING EDUCATION , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2377 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALUSARE NIVEDITA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2000

 2378 

JANAKI INSTITUTE OF NURSING EDUCATION , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2378 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT SWAPNALI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1986

 2379 

JANAKI INSTITUTE OF NURSING EDUCATION , PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2379 

26/10/2020

27/10/2020 To 28/10/2020

SMT  RIKAME RUPALI DASHARATH

cut 

Nee(DABHOLKAR RUPALI BHARAT)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/2000

 2380 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2380 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE RUTIKA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 2381 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II

 2381 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI KAIKALI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1999

 2382 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2382 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI MAYURI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 2383 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2383 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAVALE ANKITA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1998

 2384 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2384 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAPSHI HARSHALA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1985

 2385 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2385 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAWDE MANISHA ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 2386 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2386 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV RUCHITA HARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 2387 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2387 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SWATI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1996

 2388 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2388 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADOLKAR SONAM SHRIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/2000

 2389 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2389 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAKVA NILAM CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 2390 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2390 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARDAK NEHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/2001

 2391 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2391 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHADIK NEHA SUDHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1998

 2392 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2392 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SHOBHA NITIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/2000

 2393 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2393 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOTE VISHAKHA AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1995

 2394 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2394 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUNGATI KAVITA LALSU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1998

 2395 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2395 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPATE PRATIBHA GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1997

 2396 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2396 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE NITA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 2397 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2397 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRKE PALLAVI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 2398 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2398 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANGAD KUSUM NAVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1998

 2399 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2399 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARANGADE NITA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1998

 2400 

Dhareshwar Institute of Nursing, Pune

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 2400 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV VAISHALI PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 2401 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2401 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADE ASHWINI WAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1993

 2402 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2402 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADMANE SHEETAL SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 2403 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2403 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AGALE SHIVANI BAPUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 2404 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2404 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARAVAKAR KALYANI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/2000

 2405 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2405 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALEKAR SHILPA DADABHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1994

 2406 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2406 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BHOSALE KARISHMA BALASAHEB

cut 

Nee(SONWANE KARISHMA AVINASH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1999

 2407 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2407 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORATE SNEHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 2408 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2408 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SNEHAL DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2001

 2409 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2409 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHENDE PRAJAKTA DATTATRAYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2001

 2410 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2410 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHENGALE NAYANA HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 2411 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2411 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD AISHWARYA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 2412 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2412 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOKULE ARUNA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/2000

 2413 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2413 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GULDAGAD SONAL SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1995

 2414 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2414 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE VARSHA RAVSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2001

 2415 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2415 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATKAR SONAL NITIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1991

 2416 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2416 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE KOMAL TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/2000

 2417 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2417 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHALEKAR SEEMA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 2418 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2418 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLPE KALYANI DADASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 2419 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2419 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLPE PRIYANKA KALURAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1986

 2420 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2420 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KUNTEWAD KAVITA BHARAT

cut 

Nee(BHOSALE KAVITA ROHIDAS)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 2421 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2421 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURHADE PRAJAKTA MARIBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/2000

 2422 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2422 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUWAR SONALI YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 2423 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2423 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASKE NUTAN UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 2424 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2424 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NITAVE NITALI ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2000

 2425 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2425 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PASRATE VAISHALI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 2426 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2426 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATEL ALMAS SHAKIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 2427 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2427 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAKSHE SNEHAL KACHARDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1999

 2428 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2428 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANKHAMB PUJA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/2000

 2429 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2429 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABANE KOMAL APPASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2001

 2430 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2430 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE ANJALI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2001

 2431 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2431 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH RAFAT NAAZMAHAMAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1996

 2432 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2432 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT SUREKHA SONYABAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1987

 2433 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2433 

26/10/2020

27/10/2020 To 28/10/2020

SMT  WAGHOLE RUPALI HARISHCHANDRA

cut 

Nee(KALE RUPALI RAHUL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/2000

 2434 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2434 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WATHORE SHITAL NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1999

 2435 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2435 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AGALE POOJA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/2000

 2436 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2436 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIMATE PAYAL ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/2000

 2437 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2437 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DOKHE SUVARNA POPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1995

 2438 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2438 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWADE SAVITRI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2001

 2439 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2439 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TARU SNEHA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 2440 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2440 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV NEHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/2000

 2441 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2441 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ASHWINI BABAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1997

 2442 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2442 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SHITAL ATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1999

 2443 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2443 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARALE USHA NANABHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 2444 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2444 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KEDARI POOJA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1995

 2445 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2445 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIRMAL VANITA MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 2446 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2446 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PRAJKTA ANANDARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/2001

 2447 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2447 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATKAR RUTUJA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1998

 2448 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2448 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUKALE KAJAL VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/2000

 2449 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2449 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TATALE PRATIMA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 2450 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2450 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TITKARE NAJUKA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2000

 2451 

ANAND MEDICAL FOUNDATION, SON, KURULI, KHED, 

PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2451 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TULSANKAR MANASI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1997

 2452 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2452 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BAGUL MEGHA VISHVAS

cut 

Nee(PATIL MEGHA VISHAL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1988

 2453 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2453 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BHURVANE KISHORI BABU

cut 

Nee(DORKADE KISHORI YOGESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1997

 2454 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2454 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVARE TRUPTI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/2001

 2455 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2455 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHINCHKAR BHAVANA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2000

 2456 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2456 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVNAG NIKISHA NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/2000

 2457 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2457 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GURAV SHIVANI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1993

 2458 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2458 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KARHALE SONALI RAMDAS

cut 

Nee(TULSE SONALI VIKRAM)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1990

 2459 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2459 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KSHIRSAGAR UJWALA GORAKH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2001

 2460 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2460 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANVE AMRUTA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1986

 2461 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2461 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MURGUNDE CHHAYA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1990

 2462 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2462 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RASKAR SANGITA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1992

 2463 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2463 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBRE MEGHA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2000

 2464 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2464 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BENKE RAGINI DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/2000

 2465 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2465 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOKAD ANUJA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1998

 2466 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2466 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE HEMLATA TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1996

 2467 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2467 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DIWATE URMILA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/2000

 2468 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2468 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GONDAKE BHARTI VISHVAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1998

 2469 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2469 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOSHI SHUBHANGI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1999

 2470 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2470 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDAGALE PUJA HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 2471 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2471 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDE NUTAN GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1992

 2472 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2472 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADHE KAVITA RAKHAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1991

 2473 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2473 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALVE UJWALA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1999

 2474 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2474 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUTHE RESHMA DASHARATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1997

 2475 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2475 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAKHARE SONAL SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 2476 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2476 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARDHI KAJAL SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1989

 2477 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2477 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHULPAGAR YOGITA SAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1992

 2478 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2478 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RONGATE MANISHA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1998

 2479 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2479 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABALE ROHINI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1994

 2480 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2480 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALUNKE JYOTI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1998

 2481 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2481 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRTAR REKHA SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1999

 2482 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2482 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAPKE PRIYANKA RAMKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 2483 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2483 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE KIRTI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 2484 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2484 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDAGE VAISHALI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 2485 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2485 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURANDHAR SAPNA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1995

 2486 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2486 

26/10/2020

27/10/2020 To 28/10/2020

MISS  EIKHE MEENA VASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 2487 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2487 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWALI ANITA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 2488 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2488 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWALI DIKSHA CHANDRABHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 2489 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2489 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWHANDE SHITAL RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1999

 2490 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2490 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWARALE SAVITA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 2491 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2491 

26/10/2020

27/10/2020 To 28/10/2020

MISS  IKHARE SHITAL AJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 2492 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2492 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE BHARTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 2493 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2493 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE MANISHA NANARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 2494 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2494 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE VIDYA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/2000

 2495 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2495 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDERAO JAYSHRI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1998

 2496 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2496 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LABADE DIKSHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1990

 2497 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2497 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAVANE MONIKA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/2000

 2498 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2498 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYDE ASMITA GOVINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/2000

 2499 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2499 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARE PUNAM VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1996

 2500 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2500 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMUP KOMAL DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 2501 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2501 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FULPAGAR PRIYANKA MENNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 2502 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2502 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAFALE CHAITALI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 2503 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2503 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVSHETE VIJAYA SAYAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1988

 2504 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2504 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAD VIJAYA ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 2505 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2505 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKE PRIYANKA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/2000

 2506 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2506 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURUDE CHAITALI KUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1984

 2507 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV

 2507 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH SUVARNA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/2000

 2508 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2508 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKAWAD SHIVANI BHIMARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 2509 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2509 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV RADHIKA SATAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1997

 2510 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2510 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE SAVITA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1990

 2511 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2511 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KAMBLE ASHWINI MAHIPATI

cut 

Nee(KAMBLE ASHWINI RAHUL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 2512 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2512 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KALYANI MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 2513 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2513 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POONAM SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1997

 2514 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2514 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE USHA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1994

 2515 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2515 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUPRIYA SARDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1998

 2516 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2516 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RAJASHRI SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2000

 2517 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2517 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE TEJASWINI KRISHNAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1998

 2518 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2518 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHAR VIDYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2000

 2519 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2519 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL ARATI KRUSHNAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1999

 2520 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2520 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARIT PRAJAKTA DASHARATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1998

 2521 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2521 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POWAR SUMATI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 2522 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2522 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARNAIK PRIYA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/2000

 2523 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2523 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SHUBHANGI AKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1996

 2524 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2524 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SHITOLE KAJAL PRAKASH

cut 

Nee(KAMBLE KAJAL ABHIJIT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1989

 2525 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2525 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAVANSHI RUPALI DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2000

 2526 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2526 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI AAKANKSHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 2527 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2527 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE AARTI SARDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1996

 2528 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2528 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE DIPALI SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1998

 2529 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2529 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOPADE MAHIMA RAKESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 2530 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2530 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SUVARTA VILSON

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1987

 2531 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2531 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SANJIVANEE BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 2532 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2532 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUSHMA BHIKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 2533 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I

 2533 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUJATA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1996

 2534 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I

 2534 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JOSHNA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1996

 2535 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2535 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE UJWALA HINDURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 2536 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2536 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHITE UJJWALA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1998

 2537 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I

 2537 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE POOJA SARJERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 2538 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2538 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POWAR DIPALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2000

 2539 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2539 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPATE SUJATA PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 2540 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2540 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE SHRADHA LAHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 2541 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2541 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SHUBHANGI TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 2542 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2542 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUJALE KAJAL MACHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 2543 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2543 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP SHWETALI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1998

 2544 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2544 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOSHI PRACHI SATAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 2545 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2545 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRAJAKTA TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 2546 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2546 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUNITA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 2547 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2547 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE DIPALI DEVDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 2548 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2548 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL PRATIKSHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1999

 2549 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2549 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE MAYURI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1992

 2550 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2550 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOPADE SNEHAL SARJERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2000

 2551 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2551 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUGULE PRITI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1998

 2552 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2552 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADE AISHWARYA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1990

 2553 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2553 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE UJVALA RANGRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1996

 2554 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2554 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JYOTI RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 2555 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2555 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JYOTI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1995

 2556 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2556 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAJAL SHAHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 2557 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2557 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RUTUJA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 2558 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2558 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MADHURI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1999

 2559 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2559 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRITAL NANDKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1997

 2560 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2560 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHIVANI ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 2561 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2561 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RUPALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 2562 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I

 2562 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAJAL BRAMHASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/2000

 2563 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2563 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AMRUTA SANDEEP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/2000

 2564 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2564 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE SWAPNALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2000

 2565 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2565 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT KAJAL SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1997

 2566 

SANJEEVA NURSING SCHOOL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2566 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT POONAM SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 2567 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2567 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHARANKAR SHITAL TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1993

 2568 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2568 

26/10/2020

27/10/2020 To 28/10/2020

SMT  CHOUGALE SAYALI HINDURAO

cut 

Nee(CHOUGALE SAYALI PRAVIN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1994

 2569 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2569 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHITAL SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1998

 2570 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2570 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ABHIRUCHI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 2571 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2571 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ARCHANA MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 2572 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2572 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIKSHA BALVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/2000

 2573 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2573 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE GAYATRI MACHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 2574 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2574 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KALPNA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1993

 2575 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2575 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KAMBLE KRUSHNATAI BHAGWAN

cut 

Nee(KAMBLE KRUSHNATAI BABAN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/2000

 2576 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2576 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHIVANI BANDOPANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1999

 2577 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2577 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PALLAVI BHIKAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2000

 2578 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2578 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PALLAVI HINDURAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1995

 2579 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2579 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUPRIYA NITIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/2000

 2580 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2580 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE TEJASVINI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 2581 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2581 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL RUTUJA MANGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/2000

 2582 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2582 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POWAR TEJSWINI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 2583 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2583 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE YOGITA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 2584 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2584 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAYDE PUJA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1999

 2585 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2585 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAYDE PRIYANKA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 2586 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2586 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE RUTUJA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1998

 2587 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2587 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAS GEETA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1999

 2588 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2588 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAS MANISHA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 2589 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2589 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAS ANJALI KRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 2590 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2590 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PALLAVI JAGTAP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 2591 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2591 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUNDE PRAJAKTA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/2000

 2592 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2592 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARKE POOJA SHAHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 2593 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2593 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDARE ASHWINI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2001

 2594 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2594 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SHRADDHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 2595 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2595 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SWATI SARJERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2000

 2596 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2596 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR KOMAL BAPURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2000

 2597 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2597 

26/10/2020

27/10/2020 To 28/10/2020

MISS  REWADEKAR SAMPADA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2000

 2598 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2598 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT SIDDHI HEMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 2599 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2599 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE GAYATRI SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 2600 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2600 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE ARPITA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1994

 2601 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2601 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UPARKAR PRADNYA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 2602 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2602 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUCHADE SWAPNALI SADANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 2603 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2603 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHMUKH SWETANJALI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/2000

 2604 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2604 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DOLARE RESHMA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 2605 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2605 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOLAP NISHA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 2606 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2606 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHULE PORNIMA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 2607 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2607 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AISHWARYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/2000

 2608 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2608 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AKSHATA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1997

 2609 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2609 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRIYANKA PRATAP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/2000

 2610 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2610 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PALLAVI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1994

 2611 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2611 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ANUSAYA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1999

 2612 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2612 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWALE SHREYA KIRAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/2000

 2613 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2613 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT ASAWARI KIRAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 2614 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2614 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKARE SONAL PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/2000

 2615 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2615 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE YOJANA PRAVIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/2000

 2616 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2616 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POWAR SHIVANI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1999

 2617 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2617 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PRADHAN NISHA JIJABHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2001

 2618 

Late. Ushatai Nursing School, Kolhapur

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III  IV

 2618 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIVADE VARSHA PINTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2001

 2619 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2619 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FAKIR ULFAT DASTGIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1998

 2620 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2620 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SNEHAL ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 2621 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2621 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SNEHA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2000

 2622 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2622 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATOLE ANKITA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 2623 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2623 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRTODE POONAM MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1998

 2624 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2624 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SORATE KARISHMA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 2625 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2625 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV KOMAL PRASHANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/2000

 2626 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2626 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV ROHINI ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 2627 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2627 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YAMAGAR SONALI DHANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 2628 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2628 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN NANDA SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2001

 2629 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2629 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUMALE ASHLESHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2001

 2630 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2630 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHEVADE YOGITA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 2631 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2631 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV NAMRATA SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2001

 2632 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2632 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIVYA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/2000

 2633 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2633 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ASHWINI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 2634 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2634 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MAYURI TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 2635 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I

 2635 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE HARSHADA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1993

 2636 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I

 2636 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JIJABAI SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1991

 2637 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2637 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILARE VAISHALI KONDIBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1991

 2638 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2638 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KUMBHAR SUSHAMA DIPAK

cut 

Nee(KUMBAHR SUSHAMA SANJAY)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 2639 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2639 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE AMRUTA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 2640 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2640 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE PRATIKSHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/2000

 2641 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2641 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SHWETA UDDESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1994

 2642 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I

 2642 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR ASHWINI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/2000

 2643 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2643 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOLWANDE KOMAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1998

 2644 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2644 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADAKHE SHITAL JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1998

 2645 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2645 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT PRANALI SHAHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/2001

 2646 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2646 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAYANDANDE NIKITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1988

 2647 

HUTATMA INSTITUTE OF NURSING , WALWA , SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2647 

26/10/2020

27/10/2020 To 28/10/2020

SMT  CHAVAN HEMLATA GANGADHAR

cut 

Nee(PARIT HEMLATA DATTATRAY)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 2648 

HUTATMA INSTITUTE OF NURSING , WALWA , SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2648 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOLAP KOMAL VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 2649 

HUTATMA INSTITUTE OF NURSING , WALWA , SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2649 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HAJARE MONALI TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 2650 

HUTATMA INSTITUTE OF NURSING , WALWA , SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2650 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRAJAKTA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/2000

 2651 

HUTATMA INSTITUTE OF NURSING , WALWA , SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2651 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PUSHPA KUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/2001

 2652 

HUTATMA INSTITUTE OF NURSING , WALWA , SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2652 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE PALLAVI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/2000

 2653 

HUTATMA INSTITUTE OF NURSING , WALWA , SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2653 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE BHAGYASHRI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2001

 2654 

HUTATMA INSTITUTE OF NURSING , WALWA , SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2654 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANGARE GOURI ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 2655 

HUTATMA INSTITUTE OF NURSING , WALWA , SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2655 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VARE AARTI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 2656 

HUTATMA INSTITUTE OF NURSING , WALWA , SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2656 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARE PRIYANKA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1999

 2657 

HUTATMA INSTITUTE OF NURSING , WALWA , SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2657 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV APEKSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2001

 2658 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2658 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUMALE SHIVANI SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1995

 2659 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2659 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ETAM ARUNA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1997

 2660 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2660 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE RANI POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1996

 2661 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2661 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRANALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 2662 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2662 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ANUJA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/2000

 2663 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2663 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILARE TEJASWINI SOMNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1997

 2664 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2664 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAMUDRE ASHWINI SHRIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/2000

 2665 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2665 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEWALE TEJAL UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1990

 2666 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2666 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE POONAM SAVKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1997

 2667 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2667 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAYDANDE DIPALI KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 2668 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2668 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAYDANDE POOJA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1990

 2669 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2669 

26/10/2020

27/10/2020 To 28/10/2020

SMT  YASHWANT SHEELA DAYANAND

cut 

Nee(MAHAPURE SHEELA SUDHIR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1995

 2670 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2670 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGADE CHARUSHILA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 2671 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2671 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOLAP ARATI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1996

 2672 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2672 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP RAJNANDINI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/2000

 2673 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2673 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM KAJAL KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1999

 2674 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2674 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHINDKAR KAJAL TATOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2000

 2675 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2675 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHITE PRANALI NATHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2000

 2676 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2676 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL JAYASHREE SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1997

 2677 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2677 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAVANT RESHMA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 2678 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2678 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE ANKITA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1993

 2679 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2679 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BAMANE ANITA JAGANNATH

cut 

Nee(SAGAONKAR ANITA RAJENDRA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 2680 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2680 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABADE VAISHALI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 2681 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2681 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE SUPRIYA POPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1998

 2682 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2682 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOLAP ANITA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1994

 2683 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2683 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SONALI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1987

 2684 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2684 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KALE PRIYANKA MANOHAR

cut 

Nee(KAMBLE PRIYANKA RUPESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1996

 2685 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2685 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE DIPALI JAYWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/2000

 2686 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2686 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE NIKITA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 2687 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2687 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE NIKITA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1994

 2688 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2688 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE APARNA RANGRAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1996

 2689 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2689 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURNE PRANALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 2690 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2690 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LADE PRIYA JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/2000

 2691 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2691 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE MONIKA ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1998

 2692 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2692 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATPUTE KAJAL DNYANDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1995

 2693 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2693 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARE ANITA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 2694 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2694 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADADE REVATI MUKUND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1999

 2695 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2695 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANDE RANJANA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/2000

 2696 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2696 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOTE SONALI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1999

 2697 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I

 2697 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHITTE SAVITA BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1997

 2698 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2698 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAWALE KOMAL TATYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 2699 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2699 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGAWANE KOMAL LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 2700 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2700 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGAWANE JAYSHRI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 2701 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I

 2701 

26/10/2020

27/10/2020 To 28/10/2020

MISS  IDE SHITAL DHAWALA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1999

 2702 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2702 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE MANGAL VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2000

 2703 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2703 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PRIYA PRADEEP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1998

 2704 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2704 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PRITI PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/2000

 2705 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2705 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARSALE PRIYANKA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 2706 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2706 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PALGHADMAL PRITI INDRABHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2001

 2707 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2707 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH MAYURI HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 2708 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2708 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAMBARE KALYANI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1998

 2709 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2709 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAMBARE ALKA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 2710 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2710 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAMBARE APARANA ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1993

 2711 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2711 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHORE MADHURI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1998

 2712 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2712 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUDHAR SHILPA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 2713 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2713 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUDHAR NARMADA VISHRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/2000

 2714 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2714 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUDHAWADE SIMA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1997

 2715 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2715 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVANDHA ARUNA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1999

 2716 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2716 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVARI SONALI VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/2001

 2717 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2717 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATARNAVRE SNEHAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 2718 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2718 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAVHA TRUPTI YASHAWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/2000

 2719 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2719 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KEDAR SUREKHA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 2720 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2720 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KONGIL VAISHALI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 2721 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2721 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KONGIL VANITA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 2722 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2722 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORGHA NAJUKA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 2723 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2723 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOULE SUDARSHANA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2001

 2724 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2724 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PALVI CHITRA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 2725 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2725 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR RANJANA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2000

 2726 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2726 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POKALE SAKHU DASHRATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1996

 2727 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2727 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABALE ARTI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 2728 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2728 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAMBAR ARATI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1990

 2729 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2729 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE ASHABAI ANTON

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 2730 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2730 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAYEDA AKANKSHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/2000

 2731 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2731 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAYEDA SHALINI NAVASU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1994

 2732 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2732 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BORUDE SWATI SAMBHAJI

cut 

Nee(PUND SWATI NITIN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 2733 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2733 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAKTE DHANASHRI KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1987

 2734 

SAI NURSING INSTITUTE , RAHATA, AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2734 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURBHAIYYA VAISHALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/2000

 2735 

SHREE SAI NURSING SCHOOL, JAMKHED, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2735 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARAD PRADNYA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1984

 2736 

SHREE SAI NURSING SCHOOL, JAMKHED, 

AHMEDNAGAR

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2736 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE JAYSHRI TATYAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1997

 2737 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 2737 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALKHANDE NIRALI BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1998

 2738 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 2738 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE RAGINI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 2739 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

ST.LUKES HOSPITAL, SHRIRAMPUR,   

AHMEDNAGAR
I  II  III  IV

 2739 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZUGARE MANJULA MAMBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/2001

 2740 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2740 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWARE SUJATA NATHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1998

 2741 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2741 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARSE PRITI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1998

 2742 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2742 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANGAON CHHAKULI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1999

 2743 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2743 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SWAPNALI DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 2744 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2744 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MANISHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/2000

 2745 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2745 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV POOJA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1998

 2746 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2746 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MEGHA PETRAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1998

 2747 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2747 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDAGALE SWAPNALI RAHUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1997

 2748 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2748 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAKHARE MANISHA BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 2749 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2749 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATOLE PRIYANKA AJINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/2000

 2750 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2750 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROKADE RUTIKA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/2001

 2751 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2751 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE GAYATRI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2001

 2752 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2752 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAGALGILE MAHIMA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2001

 2753 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2753 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRSATH KIRAN BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2000

 2754 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2754 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THANGE MAYURI PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 2755 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2755 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE MEENA MAKTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/2001

 2756 

Praytna Nursing College, Ahmednagar

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR
I  II  III  IV

 2756 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV PRIYANKA BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 2757 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2757 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANDRE PRIYANKA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/2000

 2758 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2758 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAKE NEHA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1989

 2759 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2759 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHMUKH NIRMALA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 2760 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2760 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE NIMA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 2761 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2761 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP PRADNYA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/2000

 2762 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2762 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE MONIKA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 2763 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2763 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBARE SEEMA SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1995

 2764 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2764 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADANE SUPRIYA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1997

 2765 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2765 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NALGE HEMAVANTI DASHARATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 2766 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2766 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SHRUTIKA AMIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/2000

 2767 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2767 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURVE GAURI DATTATRAYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 2768 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2768 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMGIRE VRUSHALI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1998

 2769 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2769 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THITE PRANJAL DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 2770 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2770 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATTAR HEENA AMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1989

 2771 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2771 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO NEELAM RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/2000

 2772 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2772 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHIJBAL TANAYA PRASHANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1997

 2773 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2773 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE DIPALI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1999

 2774 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2774 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SALONI HARISHCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1998

 2775 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2775 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRATIKSHA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 2776 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2776 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMTHE SHWETA DNYANDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2000

 2777 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2777 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARDE JAYSHRI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1989

 2778 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2778 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORADE PRADNYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 2779 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2779 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MULANI ALISHA SAYYAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1999

 2780 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2780 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAZIRKAR ARCHANA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2000

 2781 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2781 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SAVITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 2782 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2782 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR ROSHNI AAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 2783 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2783 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SARIKA SHIVDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1999

 2784 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2784 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA JYOTI CHAMPALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 2785 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2785 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA KAUSHALYA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 2786 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2786 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA KIRTI DEVISING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 2787 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2787 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA LATA RATILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 2788 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2788 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA PUJA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 2789 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2789 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA PRIYANKA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 2790 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2790 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA REKHA BHAVSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 2791 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2791 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA DURGA RATA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1996

 2792 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2792 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHADATARE KAVERI DATTATRAYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1991

 2793 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2793 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE ARCHANA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1996

 2794 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2794 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SINALKAR SANDYA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 2795 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2795 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI RUPALI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1991

 2796 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2796 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT YASHODHARA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1987

 2797 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2797 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BARGE SUCHITRA VISHVAS

cut 

Nee(JADHAV SUCHITRA MAHENDRA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/2000

 2798 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2798 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAMBE DHANASHRI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1997

 2799 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2799 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHADWAD SAVITA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1994

 2800 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2800 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHARADI SWATI KUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/2000

 2801 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2801 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DOMBE AKANKSHA SUHAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1988

 2802 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2802 

26/10/2020

27/10/2020 To 28/10/2020

SMT  GAIKWAD YOGITA DEVRAO

cut 

Nee(KAMBLE YOGITA SHIRSAL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 2803 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2803 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOLAVE AMRUTA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1998

 2804 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2804 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HANDE PUJA MACHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2000

 2805 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2805 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGAVALE PUNAM SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/2000

 2806 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2806 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MAYURI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/2000

 2807 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2807 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAKARE VAISHALI BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2001

 2808 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2808 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KIRVE ASHA SOMANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1997

 2809 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2809 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUSALKAR RAJSHREE ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1997

 2810 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2810 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOHAKARE RUPALI LALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1990

 2811 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2811 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKAM SHRAVANI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1999

 2812 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2812 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD MONIKA DAMODAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 2813 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2813 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANAP POOJA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1989

 2814 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2814 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SONAWANE VARSHA SUDAM

cut 

Nee(TAMBE VARSHA ANIL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 2815 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2815 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TITKARE KAJAL SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/2000

 2816 

GENERAL HOSPITAL, AUNDH, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 2816 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARGHADE VIDYA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1996

 2817 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2817 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADHAV NILAM SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/2000

 2818 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2818 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHIWALE PRADNYA NISHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1997

 2819 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2819 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANPAT BHAGYASHRI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 2820 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2820 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE GAURI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1999

 2821 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2821 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE SNEHAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1998

 2822 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2822 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN PRANALI APPASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1996

 2823 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2823 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAYGUDE AMRUTA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/2000

 2824 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2824 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOVEKAR KOMAL DAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/2000

 2825 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2825 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HARIHAR VAISHNAVI HANUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1995

 2826 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2826 

26/10/2020

27/10/2020 To 28/10/2020

SMT  JAGTAP SUNITA BHIMRAO

cut 

Nee(MOHITE SUNITA VINOD)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 2827 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2827 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAKADE PRATIKSHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 2828 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2828 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT POOJA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 2829 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2829 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KSHIRSAGAR VRUSHALI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1996

 2830 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2830 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDAGE SEEMA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/2000

 2831 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2831 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE VARSHARANI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/2000

 2832 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2832 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PISE ARCHANA DASHRATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 2833 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2833 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALUNKHE PRIYANKA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 2834 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2834 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZENDE DIPALI BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 2835 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2835 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWAGHADE SAKSHI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 2836 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2836 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGAV JYOTI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 2837 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2837 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHISE SHIVANI ABHIJIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1999

 2838 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2838 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE PRANALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1997

 2839 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2839 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE PALLAVI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 2840 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2840 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MONALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/2000

 2841 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2841 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SUKANYA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 2842 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2842 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PAYAL MUKINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1999

 2843 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2843 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RESHMA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/2000

 2844 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2844 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANGLE POOJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1995

 2845 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2845 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAWALE KAJAL BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1995

 2846 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2846 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHUDE PRIYANKA NANASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/2001

 2847 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2847 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONDHE URMILA DHANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 2848 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2848 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE RUTUJA DEVENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2000

 2849 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2849 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANDIVE GAURI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1998

 2850 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2850 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RUPNAWAR PRANITA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1990

 2851 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2851 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH RUKSANA HUSEN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 2852 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2852 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH SIMRAN ABDULSAMAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1998

 2853 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2853 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELAR MANISHA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1994

 2854 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2854 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE PRADNYA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1988

 2855 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2855 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOMBARE RANI PANDHARINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/2000

 2856 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2856 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT EKATA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 2857 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2857 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUPE GAURI KALIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1996

 2858 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2858 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWADE SONALI BALASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 2859 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2859 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHISE SNEHAL BALASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/2001

 2860 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2860 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE AISHWARYA PREMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 2861 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2861 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUJBAL SUVARNA MACHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 2862 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2862 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BIBE VAISHNAVI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1997

 2863 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2863 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SUPRIYA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/2000

 2864 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2864 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN DAMINI SEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 2865 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2865 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DADAS HARSHADA BAPURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/2000

 2866 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2866 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDAVATE KOMAL VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 2867 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2867 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAYAGUDE RAJESHWARI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 2868 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2868 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SHUBHANGI NAVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 2869 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2869 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PRITI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1998

 2870 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2870 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIN MANIKA SAMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1995

 2871 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2871 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARGAM PORNIMA CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 2872 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2872 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOSWAMI ANJALI OMPRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2000

 2873 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2873 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HOLKAR POOJA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/2000

 2874 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2874 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SHUBHADA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 2875 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2875 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP PRATIKSHA SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1986

 2876 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2876 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDE USHA KUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1987

 2877 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2877 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOMANE NAYANA NIVRUTTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1991

 2878 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2878 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KIRANGE VANDANA SUKU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 2879 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2879 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUDALE SUPRIYA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1987

 2880 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2880 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHAR SUJATA JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1999

 2881 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2881 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAD NAMRATA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1998

 2882 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2882 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOHAR SNEHAL AVINASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 2883 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2883 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MATKAR KSHITIJA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 2884 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2884 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAZI ANIMA NIRANJAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1996

 2885 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2885 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADOLE KOMAL SHRAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1999

 2886 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2886 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATEL FARIN ABDULSATTAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1998

 2887 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2887 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR NILAM SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 2888 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2888 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RUPNAWAR ANKITA GORAKH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1991

 2889 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2889 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALAVE RUPALI BANSI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2001

 2890 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2890 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH SANIYA SHABBIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/2001

 2891 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2891 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIVARKAR KSHITIJA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2001

 2892 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2892 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIDAKE SUHASHI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 2893 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

SHARDABAI PAWAR INSTITUTE OF NURSING, 

PUNE
I  II  III  IV

 2893 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VARE HARSHADA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/2000

 2894 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2894 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOJANE KANCHAN SANJEEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1994

 2895 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2895 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORATE KOMAL RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 2896 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2896 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE PRATIKSHA PUNDALIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/2000

 2897 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2897 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWADE SWAPNALI SHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 2898 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2898 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV POONAM ABHIMANYU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1994

 2899 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2899 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOJA BAPURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 2900 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2900 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LADGAVKAR AISHWARYA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1993

 2901 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2901 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAVASKAR PREMLATA MELAI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/2000

 2902 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2902 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NEVASE KADAMBARI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/2000

 2903 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2903 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NEVASE VISHAKA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 2904 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2904 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NEVASE RUTUJA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 2905 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2905 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT DIPTI BHIVA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 2906 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2906 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VARATE NIKITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1994

 2907 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2907 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASKALA ROMATI SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1990

 2908 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2908 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV JYOTI MACHCHHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1994

 2909 

SHAKUNTALA  INSTITUTE OF NURSING EDUCATION , 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2909 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV PRIYANKA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/2000

 2910 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2910 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAILKAR SONALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/2000

 2911 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2911 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BELOSHE PRIYANKA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/2000

 2912 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2912 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RUTUJA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2001

 2913 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2913 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD REVATI SANDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/2000

 2914 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2914 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOLE SHRADDHA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/2000

 2915 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2915 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV GAYATRI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 2916 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2916 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV AKSHADA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/2001

 2917 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2917 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KACHARE DIVYA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 2918 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2918 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SUSHMA DAGADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/2000

 2919 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2919 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE SARIKA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1998

 2920 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2920 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIKSHA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1998

 2921 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2921 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE PRATIKSHA SHARADRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 2922 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2922 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE NAMRATA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/2000

 2923 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2923 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANGRULE PRADNYA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 2924 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2924 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANJAMKAR SARITA SHAMRAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1998

 2925 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2925 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SAYALI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 2926 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2926 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE NIKITA PANDHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 2927 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2927 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NALAWADE SONALI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/2000

 2928 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2928 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARTHE ASHWINI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/2000

 2929 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2929 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATEL MUSKAN HASAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/2001

 2930 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2930 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR INDRAYNI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 2931 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2931 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR KALYANI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1999

 2932 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2932 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR DIPTI JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 2933 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2933 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUNVATKAR ASHWINI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 2934 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2934 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPKAL MAYURI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2001

 2935 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2935 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH AASMA SIRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2001

 2936 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2936 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIVTHARE RASIKA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/2000

 2937 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2937 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURVE PRAJAKTA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 2938 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2938 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UGHADA PRIYANKA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/2000

 2939 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2939 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VANNE SALONI MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2000

 2940 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2940 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE NEHA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/2000

 2941 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2941 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN MANASI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1999

 2942 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2942 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SAYALI VIVEK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/2000

 2943 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2943 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAYGUDE ANISHA ANNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1997

 2944 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2944 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGAWANE PRATIKSHA VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2001

 2945 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2945 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV POOJA DHANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/2001

 2946 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2946 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE NIKITA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 2947 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2947 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHATAL HARSHADA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/2000

 2948 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2948 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHAMUNI GAYATRI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/2000

 2949 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2949 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISKIN PRAJAKTA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 2950 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2950 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PARATIKSHA SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 2951 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2951 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PRAJAKTA MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/2000

 2952 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2952 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PISAL ANKITA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 2953 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2953 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT RANI BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 2954 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2954 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH AFRIN KAMALSAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1988

 2955 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2955 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SHINDE DHANASHRI GULABRAO

cut 

Nee(VAJIR DHANASHRI ANIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1997

 2956 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2956 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PRAJAKTA APPASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 2957 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2957 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWALE NAMRATA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2001

 2958 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

BEL- AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA
I  II  III  IV

 2958 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV ANKITA BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2000

 2959 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2959 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SONALI KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1997

 2960 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2960 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHORMALE RANI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 2961 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2961 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DORAGE KAJAL DATTATRAYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1998

 2962 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2962 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKAWAD VRUSHALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 2963 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2963 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MONIKA ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2000

 2964 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2964 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUNAVARE RUTUJA ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1995

 2965 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2965 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ASHWINI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1997

 2966 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2966 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE DULHARI AALAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1997

 2967 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2967 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOHAKARE PRITI MANGALDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2000

 2968 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2968 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONDHE PALLAVI ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1999

 2969 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2969 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARATHE AARTI PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1996

 2970 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

II

 2970 

26/10/2020

27/10/2020 To 28/10/2020

MISS  OHOL SAYESHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/2000

 2971 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2971 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PALKE PRAJAKTA BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/2000

 2972 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2972 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PISAL JYOTI RATILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 2973 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2973 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANGALE NILAM DADARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2001

 2974 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2974 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPALE TRIVENI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 2975 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2975 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE TRUPTI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1999

 2976 

Sushrusha Nursing School, Ap  Daund, Pune

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2976 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAVANE DIPALI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1998

 2977 

SUSHILA NURSING SCHOOL, DAUND, PUNE

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2977 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SHUBHANGI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1999

 2978 

SUSHILA NURSING SCHOOL, DAUND, PUNE

Sushrusha Nursing School, Ap  Daund, Pune

III  IV

 2978 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOJA BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1986

 2979 

SUSHILA NURSING SCHOOL, DAUND, PUNE

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2979 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANCHAL SEEMA UDHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 2980 

SUSHILA NURSING SCHOOL, DAUND, PUNE

Sushrusha Nursing School, Ap  Daund, Pune

III  IV

 2980 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE AMRUTA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1992

 2981 

SUSHILA NURSING SCHOOL, DAUND, PUNE

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2981 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UDMALE SHITAL DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1996

 2982 

SUSHILA NURSING SCHOOL, DAUND, PUNE

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2982 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VITKAR DIVYA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1984

 2983 

SUSHILA NURSING SCHOOL, DAUND, PUNE

Sushrusha Nursing School, Ap  Daund, Pune

I  II  III  IV

 2983 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALKE MANISHA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1997

 2984 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2984 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE PRIYANKA ADHIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2000

 2985 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2985 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAMBURE SOUJANYA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/2000

 2986 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2986 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUJAR VAISHNAVI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 2987 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2987 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE HARSHADA JAYADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1998

 2988 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I

 2988 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MULLA SALONI RAFIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1994

 2989 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2989 

26/10/2020

27/10/2020 To 28/10/2020

SMT  PATIL KRANTI POPAT

cut 

Nee(CHAVAN KRANTI SUNIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 2990 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2990 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL VARADA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/2000

 2991 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2991 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALUNKHE NIKITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1993

 2992 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  II  III  IV

 2992 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SAWANT MADHUMATI SHIVAJI

cut 

Nee(MOHITE MADHUMATI VIJAYSINH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 2993 

ABHINAV SCH NSG. WALAWA SANGLI

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI
I  III

 2993 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PRIYANKA DAYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 2994 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 2994 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHORAKADE KAJAL NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 2995 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 2995 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDANSHIVE KALPANA SIDHHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 2996 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 2996 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARALE NAKUSHA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 2997 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 2997 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUMBARE SARASWATI SUKHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1993

 2998 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 2998 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE BHAGYASHRI SHRISHAIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 2999 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 2999 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDEKAR SONALI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1996

 3000 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3000 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDALE JIJABAI SADHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1998

 3001 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3001 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE DEEPALI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1999

 3002 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3002 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH PARINA GUNDILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 3003 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3003 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOKALE ROHINI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 3004 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3004 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AIWALE SUDHARANI MADAGONDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1997

 3005 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3005 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASHID SEEMA PANTAGRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1999

 3006 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3006 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PRATIKSHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1997

 3007 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3007 

26/10/2020

27/10/2020 To 28/10/2020

MISS  OLEKAR JAYASHRI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/2000

 3008 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3008 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATHAVALE PRAJAKTA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 3009 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3009 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHALAKE SHWETA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1989

 3010 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3010 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANNAKE UJWALA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1992

 3011 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3011 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEJAL DHANASHREE ANNAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/2000

 3012 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3012 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTAR SAVITA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 3013 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3013 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VHANMORE POOJA SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1994

 3014 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3014 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE PRIYANKA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1998

 3015 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3015 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE PRITHVI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1996

 3016 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3016 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOK SANGITA DAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1999

 3017 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3017 

26/10/2020

27/10/2020 To 28/10/2020

MISS  EKATPUR SUPRIYA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/2000

 3018 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3018 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHERADE PRIAYANKA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/2000

 3019 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3019 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE ARTI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1993

 3020 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3020 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ROHINI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1998

 3021 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3021 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDEKAR BALIKA DHARMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2000

 3022 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3022 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUCHEKAR VAISHNAVI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1998

 3023 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3023 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUCHEKAR TEJASHREE DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 3024 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3024 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE POOJA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/2000

 3025 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3025 

26/10/2020

27/10/2020 To 28/10/2020

MISS  METKARI KOMAL JALINDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 3026 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3026 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MULLA SHABANA MUBARAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 3027 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3027 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI MAYURI TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2000

 3028 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 3028 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VIRKAR KAJAL CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 3029 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I

 3029 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE MAYA DADASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 3030 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I

 3030 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUDHAR REKHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1988

 3031 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3031 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANANE GANGA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 3032 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I

 3032 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD AMRUTA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1990

 3033 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I

 3033 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE BHAGYASHRI PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1996

 3034 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3034 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILARE CHANDRABHAGA DNYANDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1997

 3035 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3035 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONDHE PRITI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 3036 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3036 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANGRE RAVINA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2001

 3037 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3037 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE YASHASHRI SHRIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 3038 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3038 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHIKALE SAROJ BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1999

 3039 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3039 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARDIVE PALLAVI BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2000

 3040 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3040 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARDIVE VARSHA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2001

 3041 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3041 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARCHE PRATIBHA ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1996

 3042 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3042 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NETANRAO JYOTI SAGAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 3043 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3043 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAL NIKITA KARBHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 3044 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3044 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE KOMAL ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1990

 3045 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3045 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT INDRAYANI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1983

 3046 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I

 3046 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZODAPE SANGITA MUKUNDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1997

 3047 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II

 3047 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASKAR POONAM BABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1997

 3048 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II

 3048 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RADYA KRANTI MADHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 3049 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II

 3049 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAMBAR SONAL RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1994

 3050 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3050 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VHANMANE AISHWARYA YESHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1998

 3051 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3051 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT ANKITA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1999

 3052 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3052 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUDHANAWAR SUPRIYA CHANGDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/2000

 3053 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3053 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KULAL POOJA TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2000

 3054 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3054 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NITAVE MANISHA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1999

 3055 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3055 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAMINDAR TEJASWI CHHAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1999

 3056 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3056 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SID PRAJAKTA DASHARATHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1992

 3057 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3057 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UBALE ANURADHA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1998

 3058 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3058 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAYADANDE KOMAL DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1989

 3059 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3059 

26/10/2020

27/10/2020 To 28/10/2020

SMT  ASHTOOL MAHADEVEE ASHOK

cut 

Nee(SATPUTE MAHADEVEE PARMESHWER)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 3060 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3060 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASHTUL RAJANI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1989

 3061 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3061 

26/10/2020

27/10/2020 To 28/10/2020

SMT  GAIKWAD BHANU PANDURANG

cut 

Nee(MORE SANJANA RAJENDRA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1988

 3062 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3062 

26/10/2020

27/10/2020 To 28/10/2020

SMT  JAGATAP SHITAL BHARAT

cut 

Nee(MORE SHITAL DIPAK)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/2000

 3063 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3063 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LADE SARIKA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 3064 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3064 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE KARISHMA GORAKH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1991

 3065 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3065 

26/10/2020

27/10/2020 To 28/10/2020

SMT  VHONMORE JYOTI RAMCHANDRA

cut 

Nee(KAMBALE JYOTI BHIKAJI)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1990

 3066 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3066 

26/10/2020

27/10/2020 To 28/10/2020

SMT  AWACHAR NILAM MAHENDRAKUMAR

cut 

Nee(KAMBLE NILAM RAJESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1996

 3067 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3067 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE GAURI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 3068 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3068 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE PRAJAKTA KANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1992

 3069 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3069 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE RUPALI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 3070 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3070 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHORMALE JYOTI BAPURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1990

 3071 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3071 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JARANDE LALITA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 3072 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3072 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMANE SARITA HAMBIRARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/2000

 3073 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3073 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONDHE GAURI SHAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1988

 3074 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3074 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE KAVITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 3075 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3075 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE SONALI MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1995

 3076 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3076 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL SWATI DASHARATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1997

 3077 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3077 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL PRADNYA SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1989

 3078 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3078 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL ASUPATI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1996

 3079 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3079 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHANE PRANALI RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1998

 3080 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3080 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIKNAVARE KARISHMA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1988

 3081 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3081 

26/10/2020

27/10/2020 To 28/10/2020

SMT  PATALE SIMA HARIDAS

cut 

Nee(LOKHANDE SIMA BANKAT)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 3082 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 3082 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTKAR SONALI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1999

 3083 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3083 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHISE JYOTI NANASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 3084 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3084 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BODELE MANALI RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1998

 3085 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3085 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BODELE TRAPIKI HANSRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 3086 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3086 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BODELE LAXMI DANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1996

 3087 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3087 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI KARUNA UDHAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1998

 3088 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3088 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAWANGAYE SHUBANGINI BRAMHARAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 3089 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3089 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD KOMAL MANGASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/2000

 3090 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3090 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIPALI SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 3091 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3091 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATE BHAGYASHRI DATTATRAYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 3092 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3092 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLPATE TAI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1998

 3093 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3093 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LEDIYA SHIVANI JOHARLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1999

 3094 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3094 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MENDHE BHUMESHWARI RATIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1997

 3095 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3095 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MENDHE OMIKA PARASARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/2000

 3096 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3096 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM DIMPAL SHALIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 3097 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3097 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGPURE MANISHA DHARAMCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 3098 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3098 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAILKAR DIPALI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 3099 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3099 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE PAPIYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 3100 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3100 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANGODIA ANJALI MAHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 3101 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3101 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHARE PUJA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1997

 3102 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3102 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHARE NEHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1998

 3103 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3103 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE SUREKHA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1999

 3104 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3104 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURADKAR AARTI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/2000

 3105 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3105 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAGADE SWATI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1997

 3106 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3106 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAWADE AKANSHA TEKCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 3107 

JANASEVA FOUNDATION SCH. OF NSG, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3107 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMBHURNE LINA SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/2000

 3108 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3108 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BATHE MAYURI SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1993

 3109 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3109 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVHANE DIPALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1991

 3110 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3110 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIRE SUVARNA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/2000

 3111 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3111 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SAYALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1991

 3112 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3112 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AMRAPALI BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1997

 3113 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3113 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DHANSHRI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/2000

 3114 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3114 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATE KARISHMA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1993

 3115 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3115 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLASKAR VARSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1984

 3116 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3116 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORAV SHEETAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1996

 3117 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3117 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK DEEPALI SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1996

 3118 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3118 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL NUTAN MANGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1997

 3119 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3119 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA AKSHADA RUSHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1998

 3120 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3120 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PINJAN SHIVANI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 3121 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3121 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI AISHWARYA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1996

 3122 

SANT DNYANESHWAR MED EDU'S,SCHOOL OF 

NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3122 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALAKATKAR PRIYANKA BHIKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 3123 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3123 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAWARI NIRMALA SURYKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/2000

 3124 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3124 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DASIME VRUSHALI GAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1992

 3125 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3125 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHAITADAK PRADNYA BUDDHIWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1999

 3126 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3126 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SONALI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/2000

 3127 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3127 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNDHE SUKHMALA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 3128 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3128 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNDHE THAKU HANMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 3129 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3129 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKUM POOJA SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1998

 3130 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3130 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATALE KIRTI MEHARBAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 3131 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3131 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA ARATI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 3132 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3132 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA HINABAI INDRASING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 3133 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3133 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA KAUSHALYA DASHARATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1999

 3134 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3134 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA RAKHI CHAITRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2000

 3135 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATION'S INSTITUTE OF NURSING, PUNE
I  II  III  IV

 3135 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAVTALE BABITA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2000

 3136 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3136 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADE RHUTUJA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/2000

 3137 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3137 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATRAM BHAGYASHRI GORAKHANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 3138 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3138 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGADE NISHA SANJAYRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 3139 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
II

 3139 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALVIR SUCHITA VINODRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 3140 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3140 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANGADE PRATIKSHA KESHAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/2000

 3141 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3141 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARAHATE SANDESHA YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/2000

 3142 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3142 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHADKE PRITI JALINDER

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1997

 3143 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3143 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT SUKESHINI BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 3144 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3144 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT TEJASVINI MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/2000

 3145 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3145 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANDEKAR KOMAL VILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/2000

 3146 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3146 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAHANDE SAMTA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1996

 3147 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3147 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHITADE SNEHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 3148 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3148 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABLE SHUBHECHHA KULDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 3149 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3149 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAMBHARE KANCHAN NAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 3150 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3150 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEOGADE SUKESHANI KUNDAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 3151 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3151 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHALE KOMAL LAXMANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/2000

 3152 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3152 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOLE PALLAVI CHANDRABHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1997

 3153 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3153 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHONGADE ACHAL UMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/2000

 3154 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3154 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHORWAGH ISHWARI PRADIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/2000

 3155 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3155 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DURGAM MENAKA BANAYYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1997

 3156 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3156 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DURGAM SHOBHA SOMAYYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/2000

 3157 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3157 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ACHAL PRAFULLRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/2000

 3158 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3158 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANODE DHANASHRI HARICHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2000

 3159 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3159 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARANJEKAR ASHLESHA RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2001

 3160 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3160 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATLAM ADARSHA AMRUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 3161 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3161 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE JYOTI TANBAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/2000

 3162 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3162 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KINAKE HARSHDA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 3163 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3163 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KULSANGE KARISHMA NANDAKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/2000

 3164 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3164 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE PRADNYA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/2000

 3165 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3165 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE RESHMA KIRAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 3166 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3166 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANKAR NIKHITA PUNESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 3167 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3167 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARAPE PUNAM JAGANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/2000

 3168 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3168 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM HITESHI MANOJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1998

 3169 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3169 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUDE PRIYA BHAGWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/2000

 3170 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3170 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MURLE MOHINI JAGDISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/2000

 3171 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3171 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL AISHWARYA SHESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2001

 3172 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3172 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL DIKSHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/2000

 3173 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3173 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PRAGATI CHANDRAVILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/2000

 3174 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3174 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PETKAR SHITAL DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2000

 3175 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3175 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POHANE MEENAKSHI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/2000

 3176 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3176 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAHATE PRANJALI SHRAWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2000

 3177 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3177 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT ROSHANA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1998

 3178 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3178 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARODE SWATI GANPATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/2000

 3179 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3179 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAYAM SHUBHANGI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1998

 3180 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3180 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHANKHDARWAR SAYALI PRAMODRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 3181 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3181 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE PRATIKSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/2001

 3182 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3182 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKUSARE YAMINI TIKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 3183 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3183 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TARAM PRATIKSHA JIVANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/2001

 3184 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3184 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEKAM PRANALI RAJURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/2000

 3185 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3185 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOOL PRATIKSHA MILINDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2000

 3186 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3186 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMARE KOMAL DIGAMBER

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/2000

 3187 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3187 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALKE JUHI DHARMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 3188 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3188 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHEDE PRANALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 3189 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3189 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADE HARSHA ANILRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/2000

 3190 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3190 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHATE NUTAN WASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/2000

 3191 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3191 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANVIR NEHA VIJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1999

 3192 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3192 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODE PRAJAKTA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 3193 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3193 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM NIKITA KESHAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1997

 3194 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3194 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAITAM SHUBHANGI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1991

 3195 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3195 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDESHWAR SNEHA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 3196 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3196 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIDAM ARCHANA PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/2000

 3197 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3197 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKARE SONU VILASRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/2000

 3198 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3198 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAMKE ASHVINI KAMLAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 3199 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3199 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YETE DIKSHA DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 3200 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3200 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATRAM VAISHNAVI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1999

 3201 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3201 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWATHARE ANKITA BUDHAMJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2000

 3202 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3202 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BABHALE SAMIKSHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1992

 3203 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3203 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT PRITI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1998

 3204 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3204 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALAVI DIPALI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2000

 3205 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3205 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHARGAVE SHIVANI RAHUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1998

 3206 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3206 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MANGALA KHUSHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1998

 3207 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3207 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ASMITA SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1998

 3208 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3208 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMARE POOJA RAMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1989

 3209 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3209 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LINGE RINA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 3210 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3210 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI KIRAN PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1998

 3211 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3211 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PRAJAKTA WAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 3212 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3212 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHARE RUPALI SHAILENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1999

 3213 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3213 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKAR SAMIKSHA GAUTAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/2000

 3214 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3214 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKAR SAPNA GAUTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1995

 3215 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3215 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTE SUPRIYA WANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1997

 3216 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3216 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOOL SHITAL SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1990

 3217 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3217 

26/10/2020

27/10/2020 To 28/10/2020

MISS  URKUDE SHITAL DAMDUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2000

 3218 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3218 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE ANKITA PARMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2001

 3219 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3219 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALKE PRACHI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 3220 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3220 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE REENA AVINASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1999

 3221 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3221 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHEDE DIVYA ARUNRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1995

 3222 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3222 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHASME NILIMA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1996

 3223 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3223 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN DIPALI KISANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/2000

 3224 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3224 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEHANKAR PRAJAKTA DIWAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/2000

 3225 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3225 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAULKAR ASHVINI LILADHARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1995

 3226 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3226 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI ASHA BHAUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 3227 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3227 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANGARE PALLAVI DILIPRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1996

 3228 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3228 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHEKAR VAISHALI DNYANESHWARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 3229 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3229 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOON PRATIKSHA DHANRAJJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1990

 3230 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
III  IV

 3230 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOON SUSHMA ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1996

 3231 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3231 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK PRADNYA ANNAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 3232 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3232 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAYAM KAJOL MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1994

 3233 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3233 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMBHURNE DEEPMALA MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1994

 3234 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3234 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAWRE PAYAL ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1996

 3235 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3235 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORSARE SONU SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/2000

 3236 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3236 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDEKAR SHIVANI SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 3237 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3237 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHBHRATAR DIKSHA RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/2000

 3238 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3238 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBE BHAGYASHRI ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 3239 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3239 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE SHIVANI PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1994

 3240 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3240 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOOL PRATIDNYA YUVARAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1998

 3241 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3241 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WADE SONALI PADMAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/2001

 3242 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 3242 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE CHAMELI PARMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 3243 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3243 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ARATPAYARE SHUBHANGI VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2001

 3244 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3244 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT PRATIKSHA SIDDHARTHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1998

 3245 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3245 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT DIKSHA SIDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/2000

 3246 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3246 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHIVGADE SUHASINI MAROTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 3247 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3247 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAWRE SARIKA VASANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 3248 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3248 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUDHARI NIKITA MORESHWARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/2000

 3249 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3249 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURVE ACHAL RATANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/2000

 3250 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3250 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUGE MOHINI DAMODAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1998

 3251 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3251 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWASE JAYASHRI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 3252 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3252 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO PUJA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/2000

 3253 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3253 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANHARKAR PRAGATI PRAKASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 3254 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3254 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KSHIRSAGAR SUVARNA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2001

 3255 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3255 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANJEWAR JANVI RAVIKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 3256 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3256 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE BHAGYASHRI MORESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2001

 3257 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3257 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARIHAR KARISHMA SANTOSHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/2000

 3258 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3258 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD SANJIVANI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/2000

 3259 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3259 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TARKE SMITA AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/2000

 3260 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3260 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKRE YOGITA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1997

 3261 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3261 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAYRE BHAGYASHRI SANTOSHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 3262 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3262 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YESANSURE MOHINI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2000

 3263 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3263 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATHUR NAGESHWARI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 3264 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3264 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN RANEE JAGDISHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 3265 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3265 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE MONIKA GIRIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1995

 3266 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3266 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE SHUKESHNA DEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1997

 3267 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3267 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAURATI NIKHITA MUKINDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2001

 3268 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3268 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KINNAKE AISHWARYA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 3269 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3269 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI KARISHMA ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1999

 3270 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3270 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI PRANALI BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1996

 3271 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3271 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARSKOLHE PUJA  RAMUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2000

 3272 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3272 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASRAM SAMIKSHA ANILRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 3273 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3273 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASRASKOLHE PAYAL BHIMRAOJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1999

 3274 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3274 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARTEKI SUJITA MAHADEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1999

 3275 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3275 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARTEKI SANJIVANI LAXMANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 3276 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3276 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHARE PUNAM KOMAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1997

 3277 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3277 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKE DIPTI SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 3278 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3278 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AADE PRIYA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 3279 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3279 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAWANE ACHAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2000

 3280 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3280 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT PRANALI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1997

 3281 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3281 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAPDE VARSHA ARUNRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1996

 3282 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I

 3282 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWADE RAJESHWARI GILLA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1991

 3283 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I

 3283 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SAPANA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1999

 3284 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3284 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASRAM KAJAL SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1985

 3285 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3285 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOON JYOTI NAGORAOJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/2000

 3286 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3286 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGARALE PALLAVI AJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/2000

 3287 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3287 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL ACHAL VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 3288 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3288 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL DHANASHRI SHRAWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/2001

 3289 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3289 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE PORNIMA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/2000

 3290 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3290 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHARE POOJA NARAYANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1997

 3291 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3291 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATKAR ASHWINI VASANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1989

 3292 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3292 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE MANISHA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 3293 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3293 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAWARE PUJA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/2000

 3294 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3294 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHADE KARISHMA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1997

 3295 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3295 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHITRE MAMTA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/2000

 3296 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3296 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SAPANA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1997

 3297 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3297 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KERAM PRIYANKA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1997

 3298 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3298 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOVE NIKHITA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1993

 3299 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3299 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMRE PAYAL NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1999

 3300 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3300 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASRAM KHUSHBU RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1994

 3301 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I

 3301 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POPATKAR PUJA GAUTAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1998

 3302 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I

 3302 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POPATKAR PALLAVI SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1998

 3303 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3303 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANDHALE PRATIKSHA BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1993

 3304 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3304 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SAVITA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/2001

 3305 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3305 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TURAK MUSKAN GULMAHAMMAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 3306 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3306 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHEDE POOJA ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/2000

 3307 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3307 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YERAME CHHAKULI GOVINDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1993

 3308 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3308 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZYARE ANELI ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2000

 3309 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3309 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALVIR AACHAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1996

 3310 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3310 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAHANE BHAGYASHREE SADANANDJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1999

 3311 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3311 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAK DIKSHA SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 3312 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3312 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHADIKAR PAYAL DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1997

 3313 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3313 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHARAT PAYAL SHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1988

 3314 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3314 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE AMRAPALI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/2000

 3315 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3315 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLHE SANCHITA PRABHAKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1989

 3316 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3316 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM BOBBY PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1997

 3317 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3317 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PAYAL SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 3318 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3318 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE MANISHA GAJANANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1996

 3319 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 3319 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAHANE PRIYANKA DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2000

 3320 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3320 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHARDE PRAMAKSHI DEVENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/2000

 3321 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3321 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVGADE DIMPAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2001

 3322 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3322 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RUCHIKA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2001

 3323 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3323 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOWACHI ARTI MORESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2001

 3324 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3324 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LENDE SHRADDHA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 3325 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3325 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADKE NEETALI CHUDAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1994

 3326 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3326 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE PRIYANKA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 3327 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3327 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT NISHIKA BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 3328 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3328 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAYRE NEHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1998

 3329 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3329 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHUKLA PRATIKSHA LALJEE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/2000

 3330 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3330 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMAK AKANKSHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1997

 3331 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3331 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANODE NIKITA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 3332 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3332 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BEDRE NIKITA BABA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1999

 3333 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3333 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BURADE VIDYA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1998

 3334 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3334 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHACHERKAR DHANSHRI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 3335 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3335 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDEKAR POOJA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/2000

 3336 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3336 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHINCHORIYA SONU TEJARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 3337 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3337 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHMUKH PRANALI NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 3338 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3338 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHMUUKH PRIYANKA RAMDASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/2000

 3339 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3339 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUDHE NEHA TEJRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1996

 3340 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3340 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUTKE RAVINA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/2000

 3341 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3341 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIRHEPUNJE POONAM SUBHAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/2000

 3342 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3342 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHALKAR PALLAVI SHAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1999

 3343 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3343 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRIYA HEMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/2000

 3344 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3344 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRATIKSHA SHYAMSUNDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1998

 3345 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3345 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PURKE PAYAL DAULATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1995

 3346 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3346 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKUR KUSUMLATA CHANDANSHING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2000

 3347 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3347 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TURANKAR VRUSHALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 3348 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3348 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARTHI SULOCHANA NAGORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1998

 3349 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3349 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YELE SHITAL RAMBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 3350 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3350 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUTE SHIVANI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/2001

 3351 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3351 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAUTRE NIKITA CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 3352 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3352 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HANGPHUK NAHHAM WENNOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 3353 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3353 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAKDE PRATIKSHA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 3354 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3354 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALAMBE JUHI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/2001

 3355 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3355 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARMORE SHRADDHA HOMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1999

 3356 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3356 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOWANG HAMLUN KAMTON

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 3357 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3357 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOWANG LONIYA DINWANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/2001

 3358 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3358 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MATE DIVYA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1998

 3359 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3359 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISHRA SWATI AKHILESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1998

 3360 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3360 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHARLE PAYAL RAMESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/2000

 3361 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3361 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NELLURI NANDINI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 3362 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3362 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAJPANDE SHIVANJALI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1997

 3363 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3363 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROY LAKSHMI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 3364 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3364 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONEKAR ACHAL OMKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/2000

 3365 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3365 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKDE SWATI DEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1999

 3366 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3366 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANI MAMTA MUKHALAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 3367 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3367 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZADE SAKSHI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 3368 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3368 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZODE SWATI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 3369 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3369 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBILDHUKE PRAGATI KRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/2001

 3370 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3370 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASARE VAISHNAVI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/2000

 3371 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3371 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGADE ASHWINI GUNWANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 3372 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3372 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAWANE KAVITA NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1997

 3373 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3373 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHURE ASHWINI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1995

 3374 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3374 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUDHARI DURGA MAROTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/2000

 3375 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3375 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANGARI APEKSHA DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 3376 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3376 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARYAM VIDYA TARACHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/2001

 3377 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3377 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHU PRACHI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1992

 3378 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3378 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONONE PRITI BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/2000

 3379 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3379 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALWARE BHAVNA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1994

 3380 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3380 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAWARE DIKSHA DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1996

 3381 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3381 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANJARI SURYAKANTA UDARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 3382 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3382 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANJARI SHUBHANGI SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2000

 3383 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3383 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAD VAISHNAVI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/2000

 3384 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3384 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDEWAR DIMPAL GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 3385 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3385 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI TEJAS RATNAKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/2000

 3386 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3386 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAHAKE KALASH PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 3387 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3387 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHALE VAISHNAVI GUNVANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1990

 3388 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3388 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GULHANE RUTUJA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1984

 3389 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3389 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HARLE SHILPA RAMESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1999

 3390 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3390 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADWE MINAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/2000

 3391 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3391 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NEWARE NEHA BANDUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2001

 3392 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3392 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NEWARE ASHWINI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/2000

 3393 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3393 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL JAYASHRI PILAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 3394 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3394 

26/10/2020

27/10/2020 To 28/10/2020

MISS  REWATKAR ASHWINI HIRACHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1997

 3395 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3395 

26/10/2020

27/10/2020 To 28/10/2020

MISS  URADE YASHODA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1995

 3396 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3396 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAIDYA MANISHA GAJANANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1996

 3397 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3397 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADWAIK KALYANI CHANDRABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1991

 3398 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3398 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM VAISHALI DASHRATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1995

 3399 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3399 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL AKANKSHA VINODRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1990

 3400 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3400 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY SHITAL RAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 3401 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 3401 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UYAKE VARSHA KANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1997

 3402 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3402 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGHE MANISHA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 3403 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3403 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANOKAR DURGA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 3404 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3404 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOKANE MADHAVI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 3405 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3405 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI MANISHA SHREEKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1998

 3406 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3406 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUGE SHUBHANGI VASANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/2000

 3407 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3407 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE ROHINI RAHUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/2000

 3408 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3408 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JAYA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 3409 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3409 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOKALKAR SANJANA DEVENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 3410 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3410 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE MADHURI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 3411 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3411 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NALAT DIKSHA SHYAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 3412 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3412 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PACHANGE LAXMI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 3413 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3413 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARODE KHUSHI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/2000

 3414 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3414 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE AMRAPALI NAGSEN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 3415 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3415 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TELGOTE ANKITA CHANDRABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1983

 3416 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3416 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKE VARSHA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1989

 3417 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3417 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMALE PRAFULTA ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1997

 3418 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3418 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE PRAJAKTA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1998

 3419 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3419 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SHREYA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/2000

 3420 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3420 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YELKAR SANJAY PRIYANKA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2000

 3421 

DIST.HOSPITAL FOR WOMEN, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3421 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZATALE ASHVINI PARSHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1988

 3422 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3422 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BABARE RUPALI KISANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2001

 3423 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3423 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT PALLAVI NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1987

 3424 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3424 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANDARKAR MAYAWATI KAWALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1990

 3425 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3425 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR PRANITA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1986

 3426 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3426 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAKRE SUNANDA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/2000

 3427 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3427 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI PALLAVI DEVICHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1995

 3428 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3428 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI RAJASHREE GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 3429 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3429 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GULADE DIKSHA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 3430 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3430 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE SAPNA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1994

 3431 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3431 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE SUPRIYA SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1986

 3432 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3432 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT ASMITA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/2000

 3433 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3433 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LADHE RADHIKA SANJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1999

 3434 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3434 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONKAR SEEMA VASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/2000

 3435 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3435 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHOD RANJANA HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/2000

 3436 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3436 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MURUMKAR KOMAL SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1995

 3437 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3437 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NITONE VIDDYA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1999

 3438 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3438 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHUKAT AMBIKA JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/2001

 3439 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3439 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHUKAT PALLAVI KISANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 3440 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3440 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAYKAR RUPALI ULHAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 3441 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3441 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURADKAR PALLAVI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 3442 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3442 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADE GAYATRI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 3443 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3443 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE SHYAMAL RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/2000

 3444 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3444 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE POOJA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 3445 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3445 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE JYOTI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1994

 3446 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3446 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SAPNA UDHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2000

 3447 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3447 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SHUBHANGI JANARDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 3448 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3448 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADGIRE POOJA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1989

 3449 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3449 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SONALI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1993

 3450 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I

 3450 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI SARLA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/2000

 3451 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3451 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI DIPALI MACHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1988

 3452 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3452 

26/10/2020

27/10/2020 To 28/10/2020

SMT  HIRULKAR MANISHA BHIMRAOJI

cut 

Nee(ZUNJARE MANISHA MAHESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 3453 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3453 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE KAJAL PANJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2000

 3454 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3454 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDEKAR ASHWINI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1994

 3455 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3455 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KIRAN SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1992

 3456 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3456 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKADE ANURADHA DHANURDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1990

 3457 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3457 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAYBOLE NILEEMA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1996

 3458 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3458 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE MANISHA SIDDARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1985

 3459 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3459 

26/10/2020

27/10/2020 To 28/10/2020

SMT  VISPUTE AASHA DADAJI

cut 

Nee(BHAMRE AASHA NITIN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1990

 3460 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3460 

26/10/2020

27/10/2020 To 28/10/2020

SMT  VISPUTE GAYATRI PRABHAKAR

cut 

Nee(BHAMARE GAYATRI RAVINDRA)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1997

 3461 

AZAD HIND NURSING SCHOOL, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3461 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE NAYANA SHIVDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 3462 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3462 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHATKULE DIPALI DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 3463 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3463 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANDARE SHUBHANGI SARANGDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 3464 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3464 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT POOJA NAMDAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 3465 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3465 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIMBOKAR JAYSHREE BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1998

 3466 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3466 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PALASPAGAR SUJATA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1988

 3467 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3467 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIRSAT HARSHVATI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1992

 3468 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3468 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONONE LAXMI MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 3469 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3469 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE WANESHWARI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1995

 3470 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3470 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE KOMAL GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 3471 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3471 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE MEGHA SHATRUGHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 3472 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3472 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAHURWAGH KAJAL BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 3473 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3473 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAHURWAGH NEHA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 3474 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 3474 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SHIVANI SHIVLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/2000

 3475 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3475 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADE KIRAN LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 3476 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3476 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASAMPALLIWAR SUMITRA SHANKER

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/2000

 3477 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3477 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANARKAR GAYATRI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/2000

 3478 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3478 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUTE RAGINA PREMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1997

 3479 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3479 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUBE PRIYA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 3480 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3480 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANNAKE NILIMA GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 3481 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3481 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KULASANGE TEJASWINI KAWADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 3482 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3482 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANJEWAR HARSHU DEWANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1999

 3483 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3483 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARLEWAR SEEMA BIRRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 3484 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3484 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAITAM PANCHFULA YESHUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1996

 3485 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3485 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANHE ROSHANA BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1996

 3486 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3486 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADAL ROSHANA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/2001

 3487 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3487 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PENDOR MONI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 3488 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3488 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SEGGAM SANJANA NAGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2001

 3489 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3489 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIKLE LILA NILKANTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 3490 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3490 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIWADE SNEHAL BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 3491 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3491 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TONDRE TAPASVEE SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/2000

 3492 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3492 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YAPAKULWAR NIKHITA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/2000

 3493 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3493 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YESAMBARE SRUTI SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2001

 3494 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3494 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAR POOJA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 3495 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3495 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAWANE SAKSHITA DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1995

 3496 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3496 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAMBHARE DIKSHA JAYBHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1999

 3497 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3497 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANVIR SUPRIYA NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 3498 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3498 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HASTE SUVIDHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 3499 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3499 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI SONALIKA CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1996

 3500 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3500 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM SHALINI PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 3501 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3501 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGARALE PAYAL ATUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/2000

 3502 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3502 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RENKUNTALWAR SHRIVIDYA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1997

 3503 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3503 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEKAM SONALI MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/2000

 3504 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3504 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMARE PRAJAKTA HARICHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/2000

 3505 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3505 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VIRUTKAR KARISHMA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 3506 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3506 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAMBOLE PRATIKSHA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1995

 3507 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3507 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT SHITAL JAYLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/2000

 3508 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3508 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGATKAR SACHI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1997

 3509 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3509 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOPARE POOJA MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1997

 3510 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3510 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEOGADE NISHA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1996

 3511 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3511 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DORLIKAR POOJA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 3512 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3512 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DURYODHAN CHHAKULI CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1998

 3513 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3513 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DURYODHAN VASUNDHARA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1989

 3514 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3514 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOSH BASHNA SAPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1998

 3515 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3515 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JIWATODE SNEHA KAWADUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 3516 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3516 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JULME DIKSHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1989

 3517 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3517 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAPTE NILAM WASUDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1996

 3518 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3518 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDALE TEJASWINI MADHAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/2000

 3519 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3519 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMMARWAR SAKSHI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 3520 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3520 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE SHILPA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 3521 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3521 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI AYASHA ASARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1996

 3522 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I

 3522 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI MONIKA DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1996

 3523 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 3523 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI PRIYANKA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1998

 3524 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3524 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI SNEHA ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1998

 3525 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3525 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDAL DEEPA SATYAJIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 3526 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3526 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANKAR SHRUTIKA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/2000

 3527 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3527 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM ASHWINI KRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/2000

 3528 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3528 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRATIKSHA DHARMAPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 3529 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3529 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOON SWATI MUKUNDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1998

 3530 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3530 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ONPAKALA PUJA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1995

 3531 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3531 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE BHARATI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1998

 3532 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

III  IV

 3532 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE DIKSHA KEWALDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1995

 3533 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3533 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHARE ABHILASHA WASUDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 3534 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3534 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANKE SNEHA RAYLINGU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 3535 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3535 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEIKH DILSHADBI FARID

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/2000

 3536 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3536 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE BHAVIKA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 3537 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3537 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE RINA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 3538 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3538 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKE PORNIMA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/2000

 3539 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3539 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UNDENTIWAR SAYBA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/2000

 3540 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3540 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WETE NILIMA MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1997

 3541 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3541 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV ANITA KEDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/2001

 3542 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3542 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZADE GAUTAMI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/2000

 3543 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3543 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARSAGADE DIVYA YADAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/2000

 3544 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3544 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARSAGADE SWIJAL YUVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 3545 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3545 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHADKE NUTAN GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1998

 3546 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3546 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOLIWAR SHILPA RUPCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1998

 3547 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3547 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DURGE JAYSHRI NAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/2000

 3548 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3548 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM RAVINA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/2000

 3549 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3549 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM ANJALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/2001

 3550 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3550 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODMARE RANI GIRIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 3551 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3551 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GORADWAR MAYURI BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 3552 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3552 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAREWAR KAJAL SOMAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/2000

 3553 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3553 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUKADKAR VAISHNAVI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1999

 3554 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3554 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI PRATIKSHA GURUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 3555 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3555 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM ROHINI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1993

 3556 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3556 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PALKAR PRIYA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 3557 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3557 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROHANKAR PRATIKSHA PANDHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 3558 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3558 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHARE SNEHALI DIWAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 3559 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3559 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIDAM PORNIMA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/2000

 3560 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3560 

26/10/2020

27/10/2020 To 28/10/2020

MISS  URADE SHARVARI HIMMATLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2000

 3561 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3561 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YATKARLEWAR SHUBHANGI SAINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 3562 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3562 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YENURKAR SNEHA KHUSHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1986

 3563 

MOTHER TERESA NURSING ACADAMY, BALLARPUR, 

CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3563 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAUTAM PRIYANKA RANJEETSINGH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1994

 3564 

MOTHER TERESA NURSING ACADAMY, BALLARPUR, 

CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3564 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARMANKAR PRATIKSHA ANIRUDDHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1984

 3565 

MOTHER TERESA NURSING ACADAMY, BALLARPUR, 

CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3565 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOON SMITA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1989

 3566 

MOTHER TERESA NURSING ACADAMY, BALLARPUR, 

CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3566 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKE MANJUSHA SUREBHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 3567 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3567 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ALONE DHANSHRI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/2000

 3568 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3568 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDANKHEDE ACHAL BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 3569 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3569 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI URMILA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 3570 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3570 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI PALLAVI RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/2000

 3571 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3571 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHARANE PRACHI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 3572 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3572 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOK KAJAL HONAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1999

 3573 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3573 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GALMALE PRIYANKA HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/2000

 3574 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3574 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM PUNAM DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 3575 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3575 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JIVTODE RAJIYA DAMODHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 3576 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3576 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONARE PRATIKSHA GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1999

 3577 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3577 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANKAR SHUBHANGI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1999

 3578 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3578 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASRAM SHUSHAMA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 3579 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3579 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRAJAKTA RAMBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 3580 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3580 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIMGADE CHANDA AZAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1999

 3581 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3581 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY DAMINA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1991

 3582 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

II

 3582 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHINKURE SWATI KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1985

 3583 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3583 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JAYSHREE NATTHUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 3584 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3584 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATAIT PAYAL PRAVIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 3585 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3585 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MILMILE MANSI BHIKRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1987

 3586 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3586 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAK MANGALA SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2000

 3587 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3587 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGRE MAYURI RAMBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1999

 3588 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3588 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM JAYA SAINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 3589 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3589 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANJARLA SHRUTI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 3590 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3590 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALGURA PRIYANKA ANILKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1994

 3591 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3591 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALGURWAR POOJA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1996

 3592 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3592 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LILHARE MONIKA PAPPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1998

 3593 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3593 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGRALE PALLAVI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1998

 3594 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I

 3594 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NITNAWRE ADITI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 3595 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3595 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PAYAL ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1993

 3596 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I

 3596 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANGARI SWATI PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 3597 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3597 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAYSIDAM HARSHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1999

 3598 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3598 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAYSIDAM TRUPTI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 3599 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I

 3599 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RUPVANE ROSHNI NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2001

 3600 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3600 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEKAM SWATI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1998

 3601 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3601 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THIKSE MAYURI HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2000

 3602 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 3602 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHDHARE TRUPTI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1988

 3603 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I

 3603 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALKE JYOTI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/2000

 3604 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3604 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAJGAURE KOMAL VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/2000

 3605 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3605 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAHEKAR SRUSHTI PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2000

 3606 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3606 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAWANE DARSHANA HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 3607 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3607 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FENDAR KOMAL RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/2000

 3608 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3608 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE GAUTAMI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 3609 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3609 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOTE TANUJA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 3610 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3610 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE JAYASHRI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/2000

 3611 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3611 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP POOJA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 3612 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3612 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADHANKAR RUJITA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1999

 3613 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3613 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALKAPURE SHAMLI RAGHUNATHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/2000

 3614 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3614 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM ACHAL DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 3615 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3615 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM GAURI SHRIKRUSHN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/2000

 3616 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3616 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM SHUBHANGI DAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2000

 3617 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3617 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MIRASE KALYANI SHIVDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 3618 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3618 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDAGAVALI TRUPTI DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1988

 3619 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3619 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SHARDA AAKADEDIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 3620 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3620 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT SHRADDHA SHIVSHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/2000

 3621 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3621 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAH AAFREN JAHAN YAQUB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1988

 3622 

GENERAL HOSPITAL ,YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3622 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURPAM SUSHILA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1997

 3623 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3623 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATRAM MADHURI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/2000

 3624 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3624 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANVIR RIYA TARACHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 3625 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3625 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GODAMBE SHITAL MACHCHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 3626 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3626 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOHACHADE KOMAL SHREEKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1991

 3627 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 3627 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI SHILPA CHANDRABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1999

 3628 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3628 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAITAM MAYURI WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 3629 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3629 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PACHBHAI PRIYANKA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/2000

 3630 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3630 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARAKHI RANI GHANSHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 3631 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3631 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SNEHAL AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 3632 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3632 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PENDOR POONAM RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1993

 3633 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3633 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD SIMPAL BHIKU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 3634 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 3634 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHADE SWATI PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1991

 3635 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3635 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD PRANJALI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1988

 3636 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3636 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BESURKAR VANDANA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2000

 3637 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3637 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDEKAR NAMRATA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2001

 3638 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3638 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DATAR AMRUTA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1984

 3639 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 3639 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOLE LEENA RAWJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 3640 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3640 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE MONIKA NIRANJAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/2000

 3641 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3641 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALPANDE PUNAM ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1999

 3642 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3642 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ANURADHA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1996

 3643 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3643 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE SANJIVANI TEJRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1997

 3644 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3644 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT SHARDA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1997

 3645 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 3645 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWADH MAYURI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/2000

 3646 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3646 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHRIRAME JYOTSNA NATTHUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/2000

 3647 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3647 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SILLARE MAHIMA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 3648 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3648 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADAM SHILPA SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1986

 3649 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3649 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAWARE UJWALA PRALHADRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1995

 3650 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3650 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIKHE MAYA RAMESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/2000

 3651 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3651 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUMARE MAYURI HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1999

 3652 

DR. ARCHANATAI GADE PATIL SCHOOL OF NURSING 

LOHARA YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 3652 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKE SHIVANI KAWDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/2000

 3653 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3653 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALAPURE MAYURI BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2000

 3654 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3654 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BILHORE JAYASHRI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2001

 3655 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3655 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALVI VAISHNAVI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 3656 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3656 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONE USHA ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/2000

 3657 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3657 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARJE GAURI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 3658 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3658 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HINGE SWATI VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/2001

 3659 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3659 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO ASHVINI JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 3660 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3660 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MAYA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 3661 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3661 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT JAYA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 3662 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3662 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANKHULE JAYA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1997

 3663 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3663 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PIMPLE POONAM ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 3664 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3664 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD NIKITA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 3665 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3665 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT RENUKA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/2000

 3666 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3666 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONUNE SAPNA JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1994

 3667 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3667 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOSE SHALINI HARICHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 3668 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3668 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURADKAR ANJALI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1999

 3669 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3669 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUSTE KOMAL RAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1999

 3670 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3670 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZINE RUPALI NIVRUTTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2001

 3671 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3671 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADELKAR ANJALI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1991

 3672 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3672 

26/10/2020

27/10/2020 To 28/10/2020

SMT  AWARE BHAGYASHRI PRALHAD

cut 

Nee(SAGAT BHAGYASHRI SHIVAJI)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 3673 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3673 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWASARMOL PRADHNYA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1987

 3674 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3674 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHATKAR MAYURI SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1991

 3675 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3675 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARDIVE KALPANA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/2000

 3676 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3676 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI POONAM PARMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 3677 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3677 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE DIPALI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 3678 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3678 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE AMRAPALI PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 3679 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3679 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO DIKSHA JALINDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/2000

 3680 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3680 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO RUTUJA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 3681 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3681 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KACHAVE JYOTI RAJENDRASING

cut 

Nee(JADHAO JYOTI SATISH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1998

 3682 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3682 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANKAL ASHVINI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1990

 3683 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3683 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KARPE JAYA RAMESH

cut 

Nee(TARGE JAYA SATISH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 3684 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3684 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT TEJASWINI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 3685 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3685 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE VAISHALI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/2000

 3686 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3686 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADGHAN MANISHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1997

 3687 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3687 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RITHE PRIYANKA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/2000

 3688 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3688 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE SMITA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 3689 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3689 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE RUPALI GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 3690 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3690 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE DIPALI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 3691 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3691 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE KIRTI DAGDUBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 3692 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3692 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHANKE RUPALI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1999

 3693 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3693 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE SUREKHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 3694 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3694 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THENG POOJA RUPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 3695 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3695 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAVASKAR MUKTA RAMKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 3696 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3696 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE MANISHA RATAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 3697 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3697 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWALE ASHWINI SABHAKARAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 3698 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3698 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWARALE KALYANI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 3699 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3699 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JAYA VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2000

 3700 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3700 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT SHITAL GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 3701 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3701 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE PRADNYA MADAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 3702 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3702 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE JAYASHRI MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 3703 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3703 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PUJA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/2000

 3704 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3704 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARWADE RUPALI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 3705 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3705 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARWADE MANISHA RAJBABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/2000

 3706 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3706 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAITHANE RUPALI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1995

 3707 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3707 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARDAR MANISHA KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 3708 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3708 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYDE RUTUJA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/2000

 3709 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3709 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANVE POOJA DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/2000

 3710 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3710 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YANGAD SHILPA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1999

 3711 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3711 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZOND RENUKA DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1997

 3712 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3712 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI VAISHALI PANJAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2000

 3713 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3713 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI PRADNYA NILKANTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 3714 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3714 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE PRIYA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 3715 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3715 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE RITA BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1998

 3716 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3716 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI SURABHI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2000

 3717 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3717 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE SHUBHANGI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/2000

 3718 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3718 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE SHILPA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/2000

 3719 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3719 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE ANJALI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 3720 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3720 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATHAWALE PUJA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 3721 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3721 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGDE SHILPA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1998

 3722 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3722 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHARKAR SAPANA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 3723 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3723 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI RESHMA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 3724 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3724 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI APEKSHA SHRIKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1996

 3725 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3725 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE RAJSHREE HIMMAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/2000

 3726 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3726 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE DIKSHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1992

 3727 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3727 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE SUREKHA NAJUKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1999

 3728 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3728 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE PUJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2001

 3729 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3729 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAITHVAS SHITAL BABLU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1996

 3730 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3730 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE ANJU RAMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 3731 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3731 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE MONIKA DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1998

 3732 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3732 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHOD KOMAL BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 3733 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3733 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYVANSHI HARSHADA CHANDRESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/2001

 3734 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 3734 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOMBRE ARTI BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1998

 3735 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3735 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGDE VAISHALI PUNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/2000

 3736 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3736 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAWANKAR SHITAL MANSARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/2000

 3737 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3737 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALAVI PUJA MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1998

 3738 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3738 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYAR SNEHA BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/2000

 3739 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3739 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BRAMHANKAR HARSHA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 3740 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3740 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUDHE DIPALI WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/2000

 3741 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3741 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHACHANE SUSHAMA RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 3742 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3742 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEOGADE KALPANA DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 3743 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3743 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DODEWAR DIPALI RUSHI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/2000

 3744 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3744 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FUNDE ASHWINI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1997

 3745 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3745 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADEKAR GITA RAMNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/2000

 3746 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3746 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM PRAPALI CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 3747 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3747 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIPALI RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/2000

 3748 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3748 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASTURE PRATIKSHA AMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 3749 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3749 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRITEE BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 3750 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3750 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANGARI SHEETAL DEWANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/2000

 3751 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3751 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEIKH ALFIYAFIRDOS GANI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 3752 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3752 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIGHARE NILIMA PREMANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/2000

 3753 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3753 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WADIBHASME MAYURI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 3754 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3754 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZALKE MRUNALI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2000

 3755 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3755 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADGE AACHAL SAGAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/2000

 3756 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3756 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANVIR ROSHANI GULJAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/2000

 3757 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3757 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE RIMA GOVARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 3758 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3758 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PALLAVI KOMAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 3759 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3759 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAIWADE ROJA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/2000

 3760 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3760 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKRE VISHAKHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2001

 3761 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3761 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZADE SANCHITA NIRANJAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2000

 3762 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3762 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZADE SHUBHANGI NIRANJAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/2000

 3763 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3763 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR TRUPTI ANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1999

 3764 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3764 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAHANDE PRANALI PREMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 3765 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3765 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAHAKE SWATI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/2000

 3766 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3766 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEOTALE KAJAL RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1997

 3767 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3767 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHARNE NITA KHATUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 3768 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3768 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD ACHAL SUKRACHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/2000

 3769 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3769 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJGHATE JYOTI MANSABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 3770 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3770 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARADE KUSUM SHARDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/2001

 3771 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3771 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM VAISHNAVI BAIJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 3772 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3772 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODESHWAR PUNAM DHARMPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/2000

 3773 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3773 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODMARE PALLAVI SATYAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 3774 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3774 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GONDANE SWITI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/2000

 3775 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3775 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAPARDE NEHA HIRALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 3776 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3776 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM ACHAL WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 3777 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3777 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM RUTUJA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2000

 3778 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3778 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOTGHARE SURBHI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 3779 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 3779 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL NIKITA NILIM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/2000

 3780 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3780 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE ARUNA TEJRUP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 3781 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3781 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE SURBHI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/2000

 3782 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3782 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAYAM RAGINI DADAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 3783 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3783 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEWALE BHARATI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/2000

 3784 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3784 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHRIRAME SHITEE SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 3785 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3785 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONTAKKE MANISHA NAJUK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2001

 3786 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3786 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SORTE VAISHNAVI HARICHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1995

 3787 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3787 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THENGARE SNEHALATA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1997

 3788 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3788 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY PRADHNYA DHYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/2000

 3789 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3789 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASNIK SONIYA YOGIRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2000

 3790 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3790 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FULE RUPALI HOMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 3791 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3791 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMBHULKAR SHUBHANGI MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1999

 3792 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3792 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANCHAN DHANIRAM RAUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 3793 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3793 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAME NEHA JAYCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2000

 3794 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3794 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI HEMESHWARI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 3795 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3795 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASRAM JOSANA OMPRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1992

 3796 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3796 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADOTI SHARDA FAGAWA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 3797 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3797 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE YAMINI NETAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 3798 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3798 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE PAYAL SUDHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/2000

 3799 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3799 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT PALLAVI EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1997

 3800 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I

 3800 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY NUTANBAI PARASMANI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 3801 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3801 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHARGAVE PRAGATI NIMBUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1991

 3802 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3802 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HILAMI REKHA SAMSAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 3803 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3803 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LADE SNEHAL RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/2000

 3804 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3804 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANKAR PRIYA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1999

 3805 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3805 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM SNEHA DURYODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/2000

 3806 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3806 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM ACHAL RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1999

 3807 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3807 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SINGANJUDE VIMAL RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/2000

 3808 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 3808 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASNIK PRANALI ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/2000

 3809 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3809 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AKARE VAISHNAVI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1999

 3810 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3810 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATAKEWAR VAISHALI SOMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 3811 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3811 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUPARE PRITI WASUDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/2000

 3812 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3812 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM ACHAL UILHAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/2000

 3813 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3813 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMBHULE RITU NANDALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/2000

 3814 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3814 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAUNJARKAR SONI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/2000

 3815 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3815 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANNAKE PALLAVI SUDHAKER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 3816 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3816 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUSRAM PRANALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1999

 3817 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3817 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAIND PALLAVI HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2000

 3818 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3818 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KARISHMA HIRALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1997

 3819 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3819 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KARISHMA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/2000

 3820 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3820 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAITAM PALLAVI DIWAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/2000

 3821 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3821 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHAN SAYMA ANJUMMAHEBUB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/2000

 3822 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3822 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATRE MEGHA NAVLAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/2000

 3823 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3823 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT NISHA UMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 3824 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3824 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROHANKAR TINA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/2000

 3825 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3825 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHADE MANISHA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 3826 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3826 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALDE MAMTA NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1989

 3827 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3827 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ALONE SHAMA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1992

 3828 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3828 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHARADE MANISHA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1995

 3829 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3829 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUDO RUPALI HIRAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1997

 3830 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3830 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PURAM BABITA PATIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1998

 3831 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3831 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY KAJAL RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1996

 3832 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3832 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WATTI PRIYANKA WASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 3833 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3833 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKUT MAMATA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2000

 3834 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3834 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DURKE JYOTI VYENKATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 3835 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3835 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWARE PRIYANKA BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1992

 3836 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3836 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMRE SAROJANA LINGA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 3837 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3837 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDAL MEGHA NAROTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/2000

 3838 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3838 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHURLE PAYAL MUKHARU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 3839 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3839 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNGHATE PRATIKSHA MAHESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1983

 3840 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3840 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIMGADE PORNIMA CHARANDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1997

 3841 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3841 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SADMEK BICHCHI BACHAYYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 3842 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3842 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAHANDE DIPALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/2000

 3843 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3843 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHONGADE PRATIKSHA RAJESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1995

 3844 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3844 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM PRIYANKA KAWADUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 3845 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3845 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HANWATE PORNIMA DUDHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 3846 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3846 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HEDO KIRAN PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/2000

 3847 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3847 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANBANDHU PRIYANKA ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/2000

 3848 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3848 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LATILWAR NITAL RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1984

 3849 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3849 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM GEETABAI HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 3850 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3850 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE MRUGANAINA KALIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 3851 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3851 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SADMEK NAGMANI BUCHAYYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 3852 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3852 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TORE ALKA SUKHDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 3853 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3853 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUPAT PAPITA PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1989

 3854 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3854 

26/10/2020

27/10/2020 To 28/10/2020

MISS  URADE SUJATA GOKULDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1996

 3855 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 3855 

26/10/2020

27/10/2020 To 28/10/2020

MISS  USENDI RINA WASUDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 3856 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3856 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBEKAR NIKITA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1998

 3857 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3857 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATRAM MAYURI RAMSAGAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 3858 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3858 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOBADE PRATIKSHA SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 3859 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I

 3859 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHEKAR BHAVANA AVADHUT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 3860 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3860 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DERE HARSHVARDHANI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 3861 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3861 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVTALE ANJALI PREMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 3862 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3862 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYAKWAD NAMRATA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 3863 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3863 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADNAKE RUPALI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/2000

 3864 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3864 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE TEJAL RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/2000

 3865 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3865 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE ANKITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 3866 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3866 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI PRATIKSHA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1999

 3867 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3867 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGAR NILAM BALUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/2000

 3868 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3868 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM ASHVINI SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 3869 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3869 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAIKRAO POOJA NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 3870 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3870 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR TEJASWINI NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1998

 3871 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I

 3871 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR KAJAL GOKUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2000

 3872 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3872 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD DIPALI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1999

 3873 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I

 3873 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT VAISHNAVI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 3874 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3874 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARSE SONU ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/2000

 3875 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3875 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWALE SHILPA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 3876 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3876 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALMALE NISHA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/2000

 3877 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3877 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIDAKE ANJALI VIDYADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/2000

 3878 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3878 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VANJARI POOJA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1994

 3879 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3879 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AADE POOJA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1998

 3880 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3880 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADE RUPALI MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1985

 3881 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3881 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AVATHARE DIKSHA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1993

 3882 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3882 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD UMA GHOKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1998

 3883 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3883 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PRATIKSHA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1991

 3884 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3884 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWALI DIPALI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1999

 3885 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3885 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RANI UPENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1999

 3886 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3886 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ARTI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1995

 3887 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3887 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOHKARE KIRAN SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1994

 3888 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3888 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDRE JAYSHREE MUKUND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1997

 3889 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3889 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SADMAKE PRIYANKA DILIPRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1995

 3890 

PADOLE NURSING SCHOOL, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3890 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE POOJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 3891 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3891 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAKHORE SAVITA TULSIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 3892 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3892 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVGADKAR MANASI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 3893 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3893 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DURGE AMRAPALI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 3894 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3894 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD NISHA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 3895 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3895 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE SHAYANI JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 3896 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3896 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHATODE PRATIKSHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1997

 3897 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3897 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM USHA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/2000

 3898 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3898 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KAJAL BRAHMADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 3899 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3899 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRIYA MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 3900 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3900 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PISE PUJA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 3901 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3901 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TABADU DURGA WAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 3902 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3902 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADSE KIRAN RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 3903 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3903 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOMBRE UMAGAURI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 3904 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3904 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKANDE MAMTA YOGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2000

 3905 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3905 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD PRIYA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 3906 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3906 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAWANE KOMAL NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2001

 3907 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3907 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN POONAM SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 3908 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3908 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FULKE POOJA CHATURDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1997

 3909 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3909 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE RASIKA CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1988

 3910 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3910 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE SHARMILA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 3911 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I

 3911 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRANALI ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 3912 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3912 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAIRE SUPRIYA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 3913 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3913 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGMOTE PAPITA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 3914 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3914 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK ROSHNI ANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1999

 3915 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3915 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL MONIKA MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1997

 3916 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3916 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POYAM SWATI UTTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 3917 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3917 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE DIKSHA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1995

 3918 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I

 3918 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PAMALI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1999

 3919 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3919 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMARE SHAKTI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2000

 3920 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3920 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAREKAR MRUNALI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1999

 3921 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3921 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARKHADE SUCHITA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1998

 3922 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I

 3922 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BELE SONALI PADMAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1999

 3923 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3923 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHPANDE PRATIKSHA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/2000

 3924 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3924 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASAR MADHURI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2001

 3925 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3925 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUDEMETHE POOJA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1997

 3926 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3926 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDGE SEEMA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1989

 3927 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3927 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANWATKAR SUNITA UDEBHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1990

 3928 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3928 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM TEJASWINI KAMLAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1999

 3929 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
III  IV

 3929 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUN AAYUSHI ATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 3930 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I

 3930 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDE POOJA BHIKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 3931 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3931 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POYAM CHANCHAL DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1999

 3932 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3932 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SORAMBE SHITAL PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 3933 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I

 3933 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALANDE KIRAN ISARA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1994

 3934 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3934 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TODSAM KARISHMA MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1993

 3935 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I

 3935 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WADE CHANCHAL RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1988

 3936 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3936 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BELKHEDE CHANDA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1999

 3937 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3937 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO CHHAYA RUKHAMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1998

 3938 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3938 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHULE NAMRATA SATWA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1992

 3939 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3939 

26/10/2020

27/10/2020 To 28/10/2020

SMT  GAIKWAD SWATI VISHWANATH

cut 

Nee(WASUDEV SWATI LAXMAN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1996

 3940 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3940 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SWATI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1994

 3941 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3941 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SONUTAI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1999

 3942 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3942 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWADE MANISHA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1998

 3943 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3943 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE PRITI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 3944 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3944 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE SARIKA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 3945 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3945 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNESHWAR RAMA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1997

 3946 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3946 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAIKRAO RUPALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 3947 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3947 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SANDHYA PARVAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/2000

 3948 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3948 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SWARANJALI DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1998

 3949 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3949 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT PALLAVI HANUMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1998

 3950 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3950 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWATE RUPALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1996

 3951 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3951 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VINKARE PRADNYA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1984

 3952 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I

 3952 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VINKARE RATNAMALA BUDHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1989

 3953 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3953 

26/10/2020

27/10/2020 To 28/10/2020

SMT  WASUDEO JAYSHREE UTTAM

cut 

Nee(VINKARE JAYASHREE SUNIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 3954 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3954 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WATHORE SARIKA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 3955 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3955 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHARBADE NITA PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 3956 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3956 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUTLE SUPRIYA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/2000

 3957 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3957 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAKRE PRANALI SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 3958 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3958 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANNAKE MEGHA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1999

 3959 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3959 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARDHI VANITA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/2000

 3960 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3960 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATRE JAYSHRI GULABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1996

 3961 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3961 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PETARE PRANJALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/2000

 3962 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3962 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADSE PUSHPA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1998

 3963 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3963 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYDE ARTI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1998

 3964 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3964 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUMRAM PUJA GULABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1999

 3965 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL
I  II  III  IV

 3965 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE DHARTI LILADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 3966 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3966 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AREKAR SHRUTI DEVENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 3967 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3967 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD NIKITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 3968 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3968 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOKADE GAURI ANILRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1998

 3969 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 3969 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANKE KAJAL BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 3970 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3970 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOLE VAISHNAVI DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/2000

 3971 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3971 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GATHE YACHANA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2001

 3972 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3972 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE KAJAL RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2001

 3973 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3973 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE CHANCHAL RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 3974 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3974 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO SAMIKSHA SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1991

 3975 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3975 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUPTE YOGITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/2000

 3976 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3976 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANJEWAR SAMIKSHA MOHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/2000

 3977 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3977 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHADIK BHAKTI VIVEKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/2000

 3978 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3978 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANOHAR NAMRATA ANANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/2000

 3979 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3979 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRIYANKA PARMANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/2000

 3980 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3980 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIMBURKAR TANISHA ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1999

 3981 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3981 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR JAYSHREE ONKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 3982 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 3982 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PURAM MAYURI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 3983 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3983 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARODE SAPANA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/2000

 3984 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3984 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATPURE ACHAL ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 3985 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3985 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWALKAR KARINA NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2001

 3986 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3986 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOLANKE RUKHMINI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/2000

 3987 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3987 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANTARPALE DIPALI DIPAKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/2000

 3988 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3988 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT PUNAM RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2001

 3989 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3989 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIRPUDE RUTUJA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/2000

 3990 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3990 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAHILE UNNATI GORAKHNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 3991 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3991 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SAKSHI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 3992 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 3992 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BELSARE KIRAN MADANSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1999

 3993 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3993 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BELSARE ASHWINI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1998

 3994 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 3994 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BETHE URMILA PARASRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1994

 3995 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3995 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHATKAR RUPALI GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/2000

 3996 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3996 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHILAVEKAR BHARTI DAYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1999

 3997 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3997 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHILAWEKAR SARIKA SHOBHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1995

 3998 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3998 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIMOTE KAVITA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 3999 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 3999 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAHIKAR RESHMA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/2000

 4000 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4000 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DARSIMBE LATA THANNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 4001 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4001 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMBEKAR BEBI AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/2000

 4002 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4002 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMBHEKAR VINITA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1998

 4003 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II

 4003 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASDEKAR SALITA HARIKLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2000

 4004 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4004 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASDEKAR VARSHA ZULFA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 4005 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4005 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PINKI NANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1999

 4006 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4006 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALAME SHAKILA BISARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/2000

 4007 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4007 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH MAHESHVARI MANOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 4008 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4008 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YUWANE MADHURI MOTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1999

 4009 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4009 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AGHAM SAPNA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1996

 4010 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4010 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAKRE PRIYA RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1986

 4011 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4011 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN DARSHANA PANJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1988

 4012 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4012 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN MANISHA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1984

 4013 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4013 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN MANGALA PANJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2001

 4014 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4014 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAMLE PRAJKTA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1994

 4015 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4015 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE SUJITA BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2000

 4016 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4016 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGDIVE SHWETA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1996

 4017 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4017 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINGADE VAISHALI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1991

 4018 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4018 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOLANKE POOJA VIKASRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1991

 4019 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4019 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOLANKE MANGALA BHAGAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/2000

 4020 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4020 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALKE POOJA TRYAMBAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/2001

 4021 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4021 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SURABHI BHARATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2000

 4022 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4022 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAYMORE MEGHA YUVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2000

 4023 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4023 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAJIKHAYE NILIMA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1998

 4024 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4024 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURVE ANITA CHHOTULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1996

 4025 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4025 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUKARE SHRADDHA DILIPRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/2000

 4026 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4026 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWANDE HRUTIKA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 4027 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4027 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE PALLAVI PANDHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 4028 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4028 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADANE ASHVINI GANPATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 4029 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4029 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PUJA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 4030 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4030 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDANWAR DISHA CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/2000

 4031 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4031 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANCHALE RUPALI DEVENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/2000

 4032 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4032 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SAKSHI ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/2000

 4033 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4033 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRBHATE SHIWANI DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2000

 4034 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4034 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIYALE DIKSHITA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 4035 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4035 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOMKUWAR NEHA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/2000

 4036 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4036 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAWRE SAVITA PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 4037 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4037 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY RITA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2001

 4038 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4038 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAHANE PRITI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1998

 4039 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 4039 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ABHYNKAR SUPRIYA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2001

 4040 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4040 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADIKANE PAYAL MAHENDRAPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2000

 4041 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4041 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BETHEKAR PORNIMA KALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1997

 4042 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4042 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUMBARKAR KAVITA SUKHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 4043 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4043 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVDE NISHA KUWARLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/2001

 4044 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4044 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAMLE SAKSHI HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 4045 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4045 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAMODARE RANI VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1996

 4046 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4046 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAKADE ROSHANI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 4047 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II

 4047 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAVANE SHITAL SHIVADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 4048 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 4048 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANVIR YUKTI KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 4049 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 4049 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYAKWAD ARCHANA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 4050 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4050 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM SUKESHANI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 4051 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 4051 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE KIRTI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1994

 4052 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II

 4052 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMBEKAR MANKAY MANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 4053 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 4053 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALBHANDE MAYURI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1996

 4054 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 4054 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUNJAM VARSHA AVDHUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 4055 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 4055 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAVASKAR SONU LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1998

 4056 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 4056 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM ARTI NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2001

 4057 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4057 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM ARATI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/2000

 4058 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4058 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRATIKSHA VANDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 4059 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 4059 

26/10/2020

27/10/2020 To 28/10/2020

MISS  METANGE POOJA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1999

 4060 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 4060 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MONDHE VAISHANAVI PRABHUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/2000

 4061 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4061 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MURAPE MONIKA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 4062 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II

 4062 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT PALLAVI PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/2000

 4063 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4063 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKE NIKITA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1992

 4064 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4064 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHASKAR POOJA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2001

 4065 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4065 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHILAWEKAR SEEMA SHANKHLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/2000

 4066 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4066 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANGE SHWETA BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/2000

 4067 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4067 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE NIKITA NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1995

 4068 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4068 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KODALI NEHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1991

 4069 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4069 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KODAPE JYOSANA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 4070 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4070 

26/10/2020

27/10/2020 To 28/10/2020

MISS  METKAR KALLYANI ISHWARDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/2000

 4071 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4071 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PALASKAR ROHINI PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1996

 4072 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4072 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROURALE ROHINI GIRIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/2000

 4073 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4073 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANGELE SONIYA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 4074 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4074 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARYAM ROSHNI MULAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1988

 4075 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4075 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE RAJANI BHASHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1998

 4076 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4076 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE MANGALA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1997

 4077 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4077 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BELSARE SHITAL BHAIYALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 4078 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4078 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BETHEKAR BHARTI TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1986

 4079 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4079 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BETHEKAR VEENA SABULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1989

 4080 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4080 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHATKAR SUJATA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1998

 4081 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4081 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUSUM BABITA MANIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1998

 4082 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 4082 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANBAHADUR MOHINI JAYANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1994

 4083 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4083 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE PUJA DEVENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/2000

 4084 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4084 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASDEKAR SANCHANA RAMKISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1999

 4085 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4085 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASDEKAR RADHA RAMSINGH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2001

 4086 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4086 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDEKAR VISHAKA NAMDEORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 4087 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4087 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRIYA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1999

 4088 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4088 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWALKAR NANDINI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 4089 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4089 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRSAT NAMRATA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1990

 4090 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4090 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOPE ASHWINI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 4091 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4091 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALASKAR BHARTI NARAYANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2000

 4092 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4092 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BELWANSHI AMRUTA SUDHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 4093 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4093 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANDE JAYA SHALIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/2000

 4094 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4094 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANDE VANITA NANDKISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1999

 4095 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4095 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURVE RANJANA BAPURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/2000

 4096 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4096 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWANDE BHAGYASHRI SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1998

 4097 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4097 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYAKAWAD ROSHANI RAMESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2000

 4098 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4098 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE POOJA LAXMANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 4099 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4099 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMUNKAR NUTAN GANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 4100 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4100 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWARKAR ANJALI GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/2000

 4101 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4101 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMARE DEEPA GANPATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1998

 4102 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4102 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADNAM VIDHYA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 4103 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4103 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAKHALE KOMAL MORESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/2000

 4104 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4104 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHARE KAJAL DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/2000

 4105 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4105 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKUR DIVYA VINODRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2001

 4106 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 4106 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE ASHVINI YASHAVANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1998

 4107 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 4107 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE ARCHANA RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 4108 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4108 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHONGADE TEJASVINI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2000

 4109 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4109 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUDHARI SANTOSHI BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/2001

 4110 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4110 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD ALISHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 4111 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4111 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE KIRTI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1990

 4112 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4112 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HATWAR PREMLATABAI DASHRATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 4113 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4113 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANNAKE PRITI MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1993

 4114 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4114 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI SWAPNA VASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 4115 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4115 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASARAM MANGALA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/2000

 4116 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4116 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MENDHE SRUSHTI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2001

 4117 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4117 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM JULI RAYBHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1994

 4118 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4118 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM POONAM SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1992

 4119 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4119 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM RASHMI AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 4120 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4120 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE SWETA SANDEEP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1993

 4121 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4121 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT PUJA VASANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 4122 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4122 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALURKAR PAPITA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 4123 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4123 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WADHAI PRITI NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/2001

 4124 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4124 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKAR SAMIKSHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/2000

 4125 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4125 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGDE KAJOL MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1987

 4126 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4126 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD NEHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1990

 4127 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4127 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAISARE RINKU SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1994

 4128 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4128 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHASKAR SHIKHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/2000

 4129 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4129 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BODELE MUSKAN GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/2000

 4130 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4130 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAHANDE APEKSHA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1998

 4131 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4131 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHBRATAR ISHA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1996

 4132 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4132 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUNNA SONAM PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 4133 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4133 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE TWINKLE VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1996

 4134 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4134 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GONDANE DIKSHYA SURENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/2000

 4135 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4135 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP RITIKA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 4136 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4136 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMBHULKAR NEHA SUDHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1991

 4137 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4137 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWANJAL PRABHA HIMMATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 4138 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4138 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE SIMRAN SUDHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 4139 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4139 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE SAMIKSHA CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2001

 4140 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4140 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE AMISHA SHISHUPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/2000

 4141 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4141 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE GEETA DEOMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/2001

 4142 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4142 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURIL PRITI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/2000

 4143 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4143 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONARE NANDINI GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1996

 4144 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4144 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MELE PAYAL KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2000

 4145 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4145 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRANITA GURUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/2000

 4146 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4146 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGRALE AACHAL BABLU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 4147 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4147 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDESHWAR MAHIMA PAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 4148 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4148 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SANJANA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2000

 4149 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4149 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SONALI SHUDDHODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1983

 4150 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4150 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANGARI SARIKA KRUSHNAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2001

 4151 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4151 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKHARE MEGHANA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1996

 4152 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4152 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAMUNDRE ROSHNI BARDONI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1998

 4153 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4153 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANGOLE DIPTI ROSHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1997

 4154 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4154 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE DIPALI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/2000

 4155 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4155 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE SIMRAN PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 4156 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4156 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE MAHESHWARI BISELALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1994

 4157 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4157 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI PRAJKTA RAMPRASAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/2001

 4158 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4158 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMBHURKAR KOMAL SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/2001

 4159 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4159 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY KAVITA CHANDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/2000

 4160 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4160 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VISHWAKARMA PRIYA KAUSHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/2001

 4161 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4161 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE HIMANSHEE PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1994

 4162 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4162 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYAR MUKTABAI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/2000

 4163 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4163 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIMANKAR DIVYA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 4164 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4164 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAMGAYE SNEHA PREMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1992

 4165 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4165 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JUMNAKE YUGANTARI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 4166 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4166 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANHAKE SWAPNA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 4167 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4167 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE NANDINI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1995

 4168 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4168 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MELE SHARDA TEJRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 4169 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4169 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKHARE TARUNA KHIMKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2000

 4170 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4170 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANGODE KARUNA ANANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/2000

 4171 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4171 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMBHURNIKAR PRANJU OMPRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2001

 4172 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4172 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALDE JYOTI SHAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1988

 4173 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4173 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBULE INDU RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2000

 4174 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4174 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE SWATI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 4175 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I

 4175 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE SONAL GOURISHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 4176 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

II

 4176 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLHATKAR SAMRUDDHI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 4177 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4177 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LADE JYOTI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 4178 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I

 4178 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARASKOLHE ASHWINI NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2001

 4179 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4179 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MENDHE PRADNYA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 4180 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4180 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARTEKI YAMINI RAJMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1999

 4181 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II

 4181 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATLE KOMAL KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1995

 4182 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I

 4182 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANE RAJNI KISANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 4183 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I

 4183 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAYAM HEMLATA BAKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2000

 4184 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4184 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHARE JAGRUTI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 4185 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4185 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASNIK NEHA ROHIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 4186 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4186 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR SHILPA GURUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 4187 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4187 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAURE ANSHIKA MUKESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 4188 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4188 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MELEKAR LOKESHWARI HEMCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/2000

 4189 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4189 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM DIKSHA ANILKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 4190 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4190 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKHARE ANJALI SURYAPRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 4191 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4191 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY MEENA SHIDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 4192 

S.M.Nursing School, Gondia

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 4192 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASNIK KHUSHBU ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1988

 4193 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4193 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATRAM KOKILA SHALIKRAMJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1998

 4194 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4194 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGDE DIPIKA ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 4195 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4195 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAWANE PRANALI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/2000

 4196 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4196 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAWHAN GAYATRI HIRASINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1992

 4197 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4197 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE MONALI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1991

 4198 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 4198 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATURE ARATI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 4199 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4199 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUKADE PRATIKSHA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 4200 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4200 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LABHANE PRAJKTA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1998

 4201 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4201 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KARISHMA ROSHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1992

 4202 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4202 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SONU MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1997

 4203 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4203 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEWALE ANKITA MOHANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/2000

 4204 

KALYANI NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4204 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAGDE KSHITIJA SANJAYRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1997

 4205 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 4205 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATEY DIKSHA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1995

 4206 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4206 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARDE DIKSHA JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1997

 4207 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4207 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALAVI SHRADDHA KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1997

 4208 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4208 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM SUSHILA WASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/2000

 4209 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4209 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRACHI DEEPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/2000

 4210 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4210 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOREWAR DIKSHA DAMODHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2000

 4211 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4211 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASRAM ALKA BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/2000

 4212 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4212 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM MONIKA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 4213 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4213 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARNAWARE SONALI INDRADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 4214 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4214 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT NIRASHA DADAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1998

 4215 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4215 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOPDE VAISHNAVI SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1993

 4216 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4216 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGRE SANJANA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1991

 4217 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4217 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIREKAN PRANALI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 4218 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4218 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUBDE NAMRATA DIWAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1983

 4219 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4219 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KARUNA MULCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 4220 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4220 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARANGE PRIYANKA ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/2000

 4221 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4221 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANVIJAY SEJAL DAYAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1994

 4222 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4222 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANJEWAR PRATIDNYA VANDEORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/2000

 4223 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4223 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MATE KARINA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1998

 4224 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4224 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAIK NIKITA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 4225 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4225 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDAGAWALI ASMITA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1996

 4226 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4226 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE KARISHMA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1999

 4227 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4227 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE KOYAL BALAKDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1996

 4228 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4228 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE PRATIKSHA BALAKDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1997

 4229 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4229 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT PRIYANKA DULICHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 4230 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4230 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE PUNAM SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1999

 4231 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4231 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE ASHWINI TARACHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1998

 4232 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4232 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE ASHVINI SUKHDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1997

 4233 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4233 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADAMACHI SUNITA GOPALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 4234 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4234 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANGAR MADHURI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 4235 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4235 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANGAR AMRAPALI RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/2000

 4236 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4236 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD KIRAN RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 4237 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4237 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOKE PRITI DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1997

 4238 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4238 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURVE PRANITA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/2000

 4239 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4239 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANGALI PUNAM BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1998

 4240 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4240 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAURATI NIKITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1999

 4241 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4241 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDATE SARASWATI SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/2000

 4242 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4242 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDATE MANASI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1997

 4243 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4243 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURMATE DEEPALI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1995

 4244 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4244 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURMATE RUPALI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 4245 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4245 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARASKOLHE NITESHWARI BHOJRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1999

 4246 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4246 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASRAM UJWALA KESHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1999

 4247 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4247 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARTETI MAYURI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1998

 4248 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4248 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANTAPE PRATIKSHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/2001

 4249 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4249 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARDAR DIVYANI OMKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1989

 4250 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4250 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY JYOTSNA KRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1997

 4251 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4251 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY KARISHMA RADHELAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 4252 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4252 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY DAMINI DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2001

 4253 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4253 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY SRUSHTI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1996

 4254 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4254 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYAR NITABAI TARACHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 4255 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4255 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGRE RUPALI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1997

 4256 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4256 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE SHRADDHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/2000

 4257 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4257 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GONEKAR ASHVINI PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1997

 4258 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4258 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOSWAMI PRATIKSHA ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2000

 4259 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4259 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JIBHAKATE ASHA SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1992

 4260 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4260 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SWEETI PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/2000

 4261 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4261 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADSE UJWALA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1987

 4262 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4262 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHAK SHUBHANGI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1997

 4263 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4263 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONTAKKE HIMANGI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1997

 4264 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4264 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEKAM PUJA GANESHJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/2000

 4265 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4265 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TOTE NIKITA SHALIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1996

 4266 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4266 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHEDE PRIYANKA SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2000

 4267 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4267 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALADHARE VISHAKHA BALAKDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1998

 4268 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4268 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI PUJABAI ASHOKKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 4269 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4269 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE ANKITA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 4270 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4270 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMBHULKAR PRATIKSHA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1995

 4271 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 4271 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE KAJAL DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 4272 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4272 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURSUNGE MAMTA LILADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2001

 4273 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4273 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANKAR SHITAL GYANIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1997

 4274 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4274 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM MINAKSHI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 4275 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II

 4275 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDHARE PALLAVI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 4276 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4276 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT KANCHAN MUKUNDRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1992

 4277 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4277 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHARE VAISHALI BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1997

 4278 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4278 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY ASHVINABAI PURANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1997

 4279 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4279 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGADE PRACHI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2001

 4280 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4280 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGDE PRACHI PRITAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 4281 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4281 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT SAKSHI YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 4282 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4282 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHIWAPURKAR SWEETI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2001

 4283 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4283 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR PRAJAKTA RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 4284 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4284 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE NIKITA AMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1999

 4285 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4285 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE SURABHI MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 4286 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4286 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KODAPE JUHI MANIJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 4287 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4287 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRAJAKTA RAJKAPUR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2000

 4288 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4288 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISALE AISHWARYA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 4289 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4289 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGDEOTE PRACHITA KAMALAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1997

 4290 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4290 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATALE MONALI YADORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2000

 4291 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4291 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE NISHA MOHANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 4292 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4292 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHARE KAJAL MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1995

 4293 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4293 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAMBHARKAR MONIKA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/2000

 4294 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4294 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAMBHARKAR PRIYANKA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1999

 4295 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4295 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAMBHARKAR PRANALI JAYANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/2001

 4296 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4296 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEIKH RUKSANABEGUM ABDUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 4297 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4297 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONULE MAYURI PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 4298 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4298 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE SHRIYA HIRALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/2001

 4299 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4299 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE PRAJAKTA JIVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2001

 4300 

Tanisq School of Nursing, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4300 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASNIK PRATIKSHA ANANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2000

 4301 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4301 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGADE KARISHMA SHUDDHODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/2000

 4302 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4302 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANKAR MONALI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1996

 4303 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4303 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHARDE JYOTI SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/2000

 4304 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4304 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANGE ACHAL NAGO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 4305 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4305 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOK PAYAL JAYANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/2000

 4306 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4306 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHONMODE ASHWINI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/2000

 4307 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4307 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMTHE DAMINI NATTHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/2001

 4308 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4308 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWATE ACHAL TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2001

 4309 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4309 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM SNEHA AMBADASJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/2000

 4310 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4310 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRATIKSHA SHRIHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 4311 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4311 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNGHATE MAYURI RUPCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2001

 4312 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4312 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL RASHMI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 4313 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4313 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL KAJAL KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/2000

 4314 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4314 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAWLE KAJAL BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 4315 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4315 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE PRADNYA DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 4316 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4316 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TELANG GAYATRI MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/2000

 4317 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4317 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAHANE SHITAL VISHWESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1999

 4318 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4318 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASNIK KARISHMA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1984

 4319 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4319 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUBHALWAR PRIYA MILUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1996

 4320 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4320 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM ANCHAL MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/2000

 4321 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4321 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NISHAD KHUSHBOO NAKUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1993

 4322 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4322 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PENDAM SNEHA DIWAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1996

 4323 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4323 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALAM SHUBHANGI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1993

 4324 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4324 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALAME PRATIKSHA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1999

 4325 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4325 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAMUNDRE ANJALI NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1986

 4326 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4326 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE PRIYASHREE DAYARAMJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1996

 4327 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 4327 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY SHIVANI DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1990

 4328 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4328 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT JYOTI GAUTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1998

 4329 

BHARTIYA MAHILA VIKAS NURSING SCHOOL, 

RAMNAGAR, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4329 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAHANDE MEGHA DEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1997

 4330 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4330 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALEKAR JAGRUTI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1998

 4331 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4331 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUJARKAR BHAGYASHRI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/2000

 4332 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4332 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWRALE SAKSHI DEWANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1995

 4333 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4333 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWADE MRUNALI MUKUNDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1990

 4334 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4334 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JYOTSNA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/2000

 4335 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4335 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOHAKARE PRATIKSHA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 4336 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4336 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHAKALKAR DEVYANI SUBHASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 4337 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4337 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHAISKAR ASMITA ROSHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 4338 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4338 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANNAWARE SNEHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 4339 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4339 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PRAGATI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1998

 4340 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4340 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELAKI UJWALA ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 4341 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4341 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTE RANI PARICHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 4342 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4342 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THUL MAHIMA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 4343 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4343 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAIRAGADE PRIYA ARUNRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1998

 4344 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4344 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE MADHAVI SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/2000

 4345 

EKVIRA DEVI EDUCATION SOCIETY, SCHOOL OF 

NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4345 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASODE PRITI ARUNRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1995

 4346 

EKVIRA DEVI EDUCATION SOCIETY, SCHOOL OF 

NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4346 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASODE ASVITA MADHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1991

 4347 

EKVIRA DEVI EDUCATION SOCIETY, SCHOOL OF 

NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4347 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAMBOLE SHRUTI CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1995

 4348 

EKVIRA DEVI EDUCATION SOCIETY, SCHOOL OF 

NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4348 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FULKAR SONAM SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1997

 4349 

EKVIRA DEVI EDUCATION SOCIETY, SCHOOL OF 

NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4349 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOHAKARE PRAGATI SHESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 4350 

PARVATIBAI SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4350 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ALODE SHWETA SANJAYRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1998

 4351 

PARVATIBAI SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4351 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAILMARE PRIYANAKA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1997

 4352 

PARVATIBAI SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4352 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURVE AARTI SUKHADEORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 4353 

PARVATIBAI SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4353 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GODANKAR PUSHPA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1997

 4354 

PARVATIBAI SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4354 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GODGAM ARATI MOHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 4355 

PARVATIBAI SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4355 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADUKAR PRIYA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1997

 4356 

PARVATIBAI SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4356 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKE BHARATI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 4357 

PARVATIBAI SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4357 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMATE KALYANI HANUMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 4358 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I

 4358 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATRAM BABITA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 4359 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4359 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAWANE VAISHALI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1998

 4360 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4360 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAHANDE PRITI JAGDISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1997

 4361 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4361 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANKE NAMRATA MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 4362 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4362 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOPTE PRATIKSHA BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 4363 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I

 4363 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODMARE MUKTA VIJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 4364 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4364 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGZAPE POONAM BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2001

 4365 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4365 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDATE NIKHITA SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 4366 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4366 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KSHIRSAGAR GEETA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/2000

 4367 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4367 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE PUJA DILIPRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 4368 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4368 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARANJE RUCHIKA SHAILENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 4369 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
III  IV

 4369 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANHEKAR PRATIKSHA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 4370 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4370 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SADMAKE ARTI ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 4371 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I

 4371 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIKHARE PRIYA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/2000

 4372 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4372 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKADE ASHWINI SOMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1993

 4373 

KINKAR SCHOOL OF NURSING, SELOO, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4373 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ITANKAR SONALI DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1993

 4374 

KINKAR SCHOOL OF NURSING, SELOO, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4374 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MEHARE PUNAM PRAKASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 4375 

KINKAR SCHOOL OF NURSING, SELOO, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4375 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGPURE PUJA SHALIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1987

 4376 

KINKAR SCHOOL OF NURSING, SELOO, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4376 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PALI SARASWATI DEVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/2000

 4377 

KINKAR SCHOOL OF NURSING, SELOO, WARDHA

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4377 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPATE ANJALI ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1994

 4378 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4378 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAWANE YOGITA PRAMODRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1989

 4379 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4379 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHONGADE MANGALA RAJPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 4380 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4380 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI KAJAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 4381 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4381 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DODAKE ASHWINI DADAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1998

 4382 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4382 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWANDE PRIYANKA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1998

 4383 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4383 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODAM KARISHMA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 4384 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4384 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHELKAR MAYURI ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/2000

 4385 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4385 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHARE KOMAL CHINDHUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1999

 4386 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4386 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM SWATI PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1999

 4387 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4387 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHASTRABUDDHE RAKHI KAWDUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/2000

 4388 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4388 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARATE PRATIKSHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 4389 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4389 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE RAVINA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1997

 4390 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4390 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUMDAM PINKEE BIRJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/2000

 4391 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4391 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY KOMAL RAMKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1997

 4392 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4392 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY KARISHMA KESHAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 4393 

Kasturba Nurisng School, Samudrapur, Wardha

KASTURBA HEALTH SOCIETY, SEVAGRAM, 

WARDHA
I  II  III  IV

 4393 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALKE SADHANA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 4394 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4394 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMALE MAHIMA SUBHASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 4395 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4395 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBADARE MILAN HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/2000

 4396 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4396 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANEWAR ARATI RAMCHANDRARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/2000

 4397 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4397 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAROSE SAMIKSHA SUKHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 4398 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4398 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHATKAR SANJANA SAMADHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 4399 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4399 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BISANE DIVYA MAROTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 4400 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4400 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOPLE RESHMA BHASKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/2000

 4401 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4401 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN MANORAMA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/2000

 4402 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4402 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN RAVINA AJABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2001

 4403 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4403 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOSAVI TEJASVINI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2000

 4404 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4404 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARASKOLHE KOMAL GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1999

 4405 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4405 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOKHALE RANI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2000

 4406 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4406 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOTGHARE SHRUTIKA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1998

 4407 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4407 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PURI CHAITALI DHARMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 4408 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4408 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RODGE AACHAL MAHADEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 4409 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4409 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWARKAR VAISHNAVI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1998

 4410 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4410 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAKEEL SABAFIRDOUS ABDUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/2000

 4411 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4411 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEKAR SEEMA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1998

 4412 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4412 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE MAYURI VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1986

 4413 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4413 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARDE KIRAN KISANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/2000

 4414 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4414 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO RUPALI SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 4415 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4415 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAKARE VISHAKHA RAMRAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1994

 4416 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4416 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE RANI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 4417 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4417 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATISKAR MAYURI VISHVANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 4418 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4418 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANWAR YOGITA SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/2000

 4419 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4419 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAVASKAR ROSHANI BHURIYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2001

 4420 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4420 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKOM KARISHMA KASHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1999

 4421 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4421 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SHIVKALA MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/2000

 4422 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4422 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONULE NAMRATA SUDHAKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/2001

 4423 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4423 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE AAKANKSHA SUNILRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 4424 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4424 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SHILPA BABANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/2000

 4425 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4425 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ABHYANKAR POONAM SUDANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/2001

 4426 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4426 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATHAWALE PRAPTI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/2000

 4427 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4427 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGDE NIKITA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 4428 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4428 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHATKAR PALLAVI RUPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/2001

 4429 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4429 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN MALTI SHIVDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2000

 4430 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4430 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANDE GAYATRI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2000

 4431 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4431 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIRE SHITAL JANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/2000

 4432 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4432 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE BHAGYASHRI SHARD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/2000

 4433 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4433 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE PUJA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 4434 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4434 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE DIPALI MAHADEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1995

 4435 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4435 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE SUJATA PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1995

 4436 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4436 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE SWATI UDDHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/2001

 4437 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4437 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARATE DIKSHYA DHONDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1997

 4438 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I

 4438 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARTE MANISHA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2001

 4439 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4439 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARDAR KAJAL DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/2001

 4440 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4440 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE TEJASWINI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2001

 4441 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4441 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE DIKSHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2001

 4442 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4442 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE GIRJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 4443 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I

 4443 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE BHAGYASHALI PRAOMD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1992

 4444 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4444 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DARSIMBE TANUJA ISHWARDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1994

 4445 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4445 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMNIK VIDHYA BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 4446 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4446 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE AMRUTA RAMBHAUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1992

 4447 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4447 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KHANDARE PRIYA DURGADAS

cut 

Nee(INGLE PRIYA RAHUL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 4448 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4448 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHOD VAISHNAVI DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1989

 4449 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4449 

26/10/2020

27/10/2020 To 28/10/2020

SMT  RAKSHASKAR VARSHA DADARAO

cut 

Nee(WARDHE VARSHA PARKASH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1997

 4450 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4450 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE ASHWINI RUPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1994

 4451 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4451 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT PRIYA VITTHALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2001

 4452 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4452 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARODE PUJA ANILRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1993

 4453 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4453 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWALKAR RAKHI RAMLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 4454 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4454 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKE MANISHA RAMKISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1989

 4455 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4455 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY VARSHA NANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1999

 4456 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4456 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VIGHNE PAYAL MOTIRAMJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 4457 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4457 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE MANISHA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 4458 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4458 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE ANKITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1997

 4459 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 4459 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASDEKAR RATNAY RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1994

 4460 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I

 4460 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOTE MANISHA ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 4461 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4461 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYAKWAD CHHAYA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 4462 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4462 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO PRIYANKA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 4463 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4463 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE VISHAKHA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/2000

 4464 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4464 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARVATE DIKSHA RATAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2000

 4465 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4465 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARWATE PRATIKSHA JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1996

 4466 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4466 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE SHUBHANGI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2000

 4467 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4467 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE ASHWINI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1998

 4468 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4468 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT JAYASHRI PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 4469 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4469 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE VIDYA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1998

 4470 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4470 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NATKAR SHUBHANGI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 4471 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4471 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PRADHAN PUSHAPA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2000

 4472 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4472 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANG NEHA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2000

 4473 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4473 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONONE VAISHALI TATERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 4474 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4474 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURWADE KARTIKI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/2000

 4475 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4475 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYDE POOJA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/2000

 4476 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4476 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UPARWAT PRATIKSHA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 4477 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4477 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE ARTI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1997

 4478 

AKANKSHA SOCIAL WELFARE AND HRDA, INSTITUTE 

OF NURSING EDUCATION, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4478 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE ASMITA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/2000

 4479 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4479 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN SHUBHANGI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1995

 4480 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4480 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHARDE MANISHA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2000

 4481 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4481 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE ARTI TRAMBAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1999

 4482 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4482 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO ANJANA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 4483 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4483 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE HIMANI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/2000

 4484 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4484 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHEDKAR SNEHAL VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1985

 4485 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4485 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANJEWAR DEVITA SHIVADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/2000

 4486 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4486 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARWADE MEGHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 4487 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4487 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATKAR MUKTA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1998

 4488 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4488 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD SHILPA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/2000

 4489 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4489 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYDE NEHA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/2000

 4490 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4490 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYDE SUJATA RANGRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1997

 4491 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4491 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYDE SWATI RANGRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1995

 4492 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4492 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE NEETA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 4493 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4493 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE PRATIKSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2001

 4494 

NATIONAL SCHOOL OF NURSING , AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4494 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARATHE KANCHAN BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 4495 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4495 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATHAWALE SAPNA NAJUKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2000

 4496 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4496 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATHAWALE ANKITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/2001

 4497 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4497 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN ANKITA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/2000

 4498 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4498 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAMODAR SHILPA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 4499 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4499 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI PUNAM BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2000

 4500 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4500 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWANDE VISHAKHA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2001

 4501 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4501 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIROLE PRITI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2001

 4502 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4502 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE ANJALI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/2000

 4503 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4503 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE RINKU RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/2000

 4504 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4504 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMBHALIKAR SHUBHANGI MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2001

 4505 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4505 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAJALE TEJASWINI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 4506 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4506 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ASHVINI PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 4507 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4507 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE SNEHAL DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 4508 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4508 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE SACHI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 4509 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4509 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDAGALE RANI RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 4510 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  III

 4510 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE NALINI MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 4511 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4511 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHIRADE AKSHATA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 4512 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4512 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KIRDAK PRADNYA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 4513 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4513 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANWAR KANCHAN GULABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1998

 4514 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4514 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE POOJA DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/2000

 4515 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4515 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SULTANE AKSHATA SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1998

 4516 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4516 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VIJEKAR RAJANI BALKRUSHANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/2000

 4517 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4517 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE NIKITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/2000

 4518 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4518 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SNEHA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 4519 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4519 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE DIPALI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1997

 4520 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  III

 4520 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOJANE DIKSHA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1995

 4521 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4521 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHENDAKAPURE LAKSHMI ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2001

 4522 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4522 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI VAISHALI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1992

 4523 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4523 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HERODE DEEPA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/2000

 4524 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4524 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIVRALE RAJASHREE BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 4525 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4525 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWRALE SWATI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 4526 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  III

 4526 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE SAVITA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 4527 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4527 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALAVE VIJETA ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1999

 4528 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I

 4528 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PRADNYA NANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 4529 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I

 4529 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAJGADE ANJALI SANTOSHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 4530 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4530 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOLANKE ANKITA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 4531 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4531 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOLANKE SAPANA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1998

 4532 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4532 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TABALKAR RUPALI RAMKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2000

 4533 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4533 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOSARE SHWETA SANGHARAKSHAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1999

 4534 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4534 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOJANE ARUNA RAJENNDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1992

 4535 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4535 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOJANE VIDHYA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/2000

 4536 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4536 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAKRE PUNAM CHANDRABHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 4537 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4537 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOKTE SWATI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 4538 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4538 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANE GAYATRI GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1998

 4539 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4539 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANGAON LAXMI DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1999

 4540 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4540 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOGARE NIKITA PADMAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/2000

 4541 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4541 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE DIPALI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 4542 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4542 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOTHALKAR VAISHNAVI NAGORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1997

 4543 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4543 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOREY ASHWINI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 4544 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4544 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARKATE PRIYANAKA UKARDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 4545 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4545 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOLANKE PALLAVI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1998

 4546 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4546 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE POOJA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1998

 4547 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4547 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY PAYAL AVINASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2001

 4548 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4548 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN RAMA KADUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 4549 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4549 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE ANJALI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/2000

 4550 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4550 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI VEDANTI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/2000

 4551 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4551 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE KOMAL NIMBAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/2000

 4552 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4552 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MADHURI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1988

 4553 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4553 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM ARCHANA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1997

 4554 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4554 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT SUWARNA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/2000

 4555 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4555 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANVATKAR SWATI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 4556 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4556 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL PALLAVI VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1991

 4557 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4557 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR LAXMI MADAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 4558 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4558 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAJGURU ROHINI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1990

 4559 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4559 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAVLE ALKA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1998

 4560 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4560 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOKE RUPALI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/2000

 4561 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4561 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TRAYAMBAKE SHARDA DNYANBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1999

 4562 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4562 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD DIPALI SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1991

 4563 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4563 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI SHREEYA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2001

 4564 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4564 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE SANJANA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1989

 4565 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4565 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE SUREKHA HIMMAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/2000

 4566 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4566 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE POOJA VITESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2000

 4567 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4567 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALASKAR KOMAL GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/2000

 4568 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4568 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD AARTI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 4569 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4569 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEGOKAR SHIVANI RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2000

 4570 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4570 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOLANKE ASHVINI SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/2000

 4571 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4571 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE ASHWINI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 4572 

HARSH SCHOOL OF NURSING, KHAMGAON, 

BULDANA

GENERAL HOSPITAL, Akola

I  II  III  IV

 4572 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE RENUKA SHRIKRUSHANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1999

 4573 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4573 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD PUJA KASHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1998

 4574 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4574 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHATE PRATIKSHA ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/2000

 4575 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4575 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUCCHE SHRUTIKA MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/2000

 4576 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4576 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAF SHIVANI ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2001

 4577 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4577 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAHANE FALGUNI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2001

 4578 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4578 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAGE DIVYA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 4579 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4579 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGRE VEENA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 4580 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4580 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADLING SONALI VISHNUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2001

 4581 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4581 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HATMODE DARSHANA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/2000

 4582 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4582 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMTHE ASHWINI RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1990

 4583 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4583 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANNAKE YOGITA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2001

 4584 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4584 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATHANE MAHIMA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 4585 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4585 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE SHRADHA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1997

 4586 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4586 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORCHA SUSHMA RAJLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 4587 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4587 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUSHWAHA JYOTI SHIVKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 4588 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4588 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANJEWAR PRANJALI MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1998

 4589 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4589 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE ANKITA DAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 4590 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4590 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE HARSHADA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1999

 4591 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4591 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI NISHA ZUNUKLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/2000

 4592 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4592 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANCHBHAI RUTUJA SHRAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2001

 4593 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4593 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PAYAL ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/2000

 4594 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4594 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATLE VAISHALI SOMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1999

 4595 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4595 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE AMITA PRADEEP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 4596 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4596 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TOTADE PRATIKSHA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/2001

 4597 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4597 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIEKEY AACHAL VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 4598 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4598 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARUDKAR PRIYANKA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/2000

 4599 

SURETECH COLLEGE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4599 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZARKHANDE NIKITA CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 4600 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4600 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGDE TANUJA NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1998

 4601 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4601 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BULKUNDE GRISHMA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2001

 4602 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4602 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BURDE NEHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/2000

 4603 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4603 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAHANDE LAXMI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1998

 4604 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4604 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI PRAJAKTA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 4605 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4605 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHONGE POOJA DULCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/2001

 4606 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4606 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOWARDHAN MANSI ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 4607 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4607 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE PRAGATI SEVAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/2000

 4608 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4608 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARKAR VAISHNAVI DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1994

 4609 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4609 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE SUKANYA KASHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1991

 4610 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4610 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE JYOTI HIWARAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/2000

 4611 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4611 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAKHE AARTI KAWDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2000

 4612 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4612 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDGE PRANALI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1987

 4613 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4613 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDHARE NISHA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/1999

 4614 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4614 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KAJAL SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 4615 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4615 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PISE SAYALI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2001

 4616 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4616 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT ACHAL BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2001

 4617 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4617 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHARE SHILPA ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1999

 4618 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4618 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWARKAR DHANSHRI YOGENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 4619 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4619 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRBHAYE ASHWINI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1999

 4620 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4620 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHEDE PRIYA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1990

 4621 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4621 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSKAR SNEHA CHANDRAPRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1999

 4622 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4622 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE RIBECA JOHNSON

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1993

 4623 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4623 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE VAISHALI KAWDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1998

 4624 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4624 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOOL DIKSHITA JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 4625 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4625 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDAY DHANASHREE PRASHANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1993

 4626 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4626 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAHANGDALE RAKHI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/2000

 4627 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4627 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANGARI KARISHMA KULDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1999

 4628 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4628 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHARE JAYSHREE BHUMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 4629 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4629 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAROJ NISHA RAMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2001

 4630 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4630 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASE KOMAL KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1992

 4631 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4631 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASNIK PRANALI WAMANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 4632 

SMT. HANSABEN NURSING SCHOOL NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4632 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YERNE PALLAVI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 4633 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4633 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALAVI NAGESHWARI BHUWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/2000

 4634 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4634 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOGARE USHA RISHPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/2000

 4635 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4635 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BINZADE SONAM TULSIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 4636 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4636 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BINZADE SWATI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1994

 4637 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4637 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE NIDHI MADHUSUDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1999

 4638 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4638 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANVIR PALLAVI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/2000

 4639 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4639 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARASKOLHE PALLAVI RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1999

 4640 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4640 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PALLAVI ROSHANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/2000

 4641 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4641 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDESHWAR MAHIMA RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/2000

 4642 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4642 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANGARI SONALI SIDHDARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1998

 4643 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4643 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANDEKAR MONALI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1998

 4644 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4644 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANDEKAR LAXMI ASHOKKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/2000

 4645 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4645 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEKAM TEJASWINI ISULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1999

 4646 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4646 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY MATESHWARI CHUNNILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/2000

 4647 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4647 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY NEHA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/2000

 4648 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4648 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZADE MANISHA DHURVA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1997

 4649 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4649 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADMACHI SUSHAMA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1995

 4650 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4650 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANKAR SHWETA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1994

 4651 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4651 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALAVI SHASHIKALA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/2000

 4652 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4652 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYAR NISHA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1988

 4653 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4653 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUSUM PRAMILA GANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1998

 4654 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4654 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIMOTE PRIYANKA HIRACHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1998

 4655 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4655 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE ULKA BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 4656 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4656 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE KAJAL JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1996

 4657 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4657 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHU ANITA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2000

 4658 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4658 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMBHURNE KIRAN DHANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1999

 4659 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4659 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY PRIYANKA BADAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1994

 4660 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4660 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY SNEHA MOHIRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 4661 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I

 4661 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY YASHASVI SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/2000

 4662 

Aakar School of Nursing, Nagpur

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4662 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHAKE MAYURI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 4663 

Aakar School of Nursing, Nagpur

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4663 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHARBHE ARATI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1999

 4664 

Aakar School of Nursing, Nagpur

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4664 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARE PRATIKSHA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/2000

 4665 

Aakar School of Nursing, Nagpur

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4665 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GODGHATE APEKSHA RAJPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 4666 

Aakar School of Nursing, Nagpur

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4666 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLTE SHIVANI SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 4667 

Aakar School of Nursing, Nagpur

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4667 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASARKAR SHIVANI MANOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 4668 

Aakar School of Nursing, Nagpur

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4668 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM RIYA RAVI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1998

 4669 

Aakar School of Nursing, Nagpur

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4669 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHABE MINAKSHI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1999

 4670 

Aakar School of Nursing, Nagpur

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4670 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHEDE PRIYANKA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 4671 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4671 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGADE KHUSHBU NIMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1995

 4672 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4672 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAWANE PAYAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 4673 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4673 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAJIKHAYE SHIVANI DIVAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1994

 4674 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4674 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUHAN NEHA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1995

 4675 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4675 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAWARE PALLAVI PRABHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1994

 4676 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I

 4676 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANGE SONALI RAJHANS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 4677 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4677 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHPANDE SANDHYA BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1995

 4678 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4678 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURVE KIRTI DAYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 4679 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4679 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FULZELE PRIYA DNYANDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/2001

 4680 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4680 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI CHAKULI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1997

 4681 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4681 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE PRITI RAJKUMARJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1993

 4682 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4682 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADKE PRIYA MAHADEORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 4683 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4683 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOON SUCHITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1999

 4684 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4684 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUN KOMAL DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 4685 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

SURETECH COLLEGE OF NURSING, NAGPUR

I  II  III  IV

 4685 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE AISHWARYA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 4686 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4686 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO ANJALI HARIBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1995

 4687 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4687 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIRMADE ANITA RUPCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 4688 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4688 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHORMALE KALYANI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 4689 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4689 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANGAR SHITAL PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 4690 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4690 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHULDHULE SHITAL ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1997

 4691 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4691 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE KALYANI RAGHUPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 4692 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4692 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE VANMALA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 4693 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I

 4693 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ARCHANA AMARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 4694 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4694 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SANJIVANI MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1995

 4695 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4695 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOGDANDE SANDHYA BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1992

 4696 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4696 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALBANDE SHILACHARA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 4697 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4697 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHAKAR SHITAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 4698 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4698 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHEKAR ARTI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1994

 4699 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4699 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDE SHITAL YADAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1998

 4700 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4700 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHADE RAJNANDINI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 4701 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4701 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHADE DIKSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 4702 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4702 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHADE ARATI BHAGAWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2000

 4703 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4703 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD POOJA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1996

 4704 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4704 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD VANYASHRI TULASHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 4705 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4705 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBARE MAYA DURGADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1998

 4706 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4706 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TARATE POOJA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 4707 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4707 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TORADMAL SHARDA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1998

 4708 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I

 4708 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VYAVAHARE PRANJALI DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/2000

 4709 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4709 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WADHAVE DIVYA DHARBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1997

 4710 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4710 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZADE KOMAL YADAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/2000

 4711 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4711 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMATE PRIYA NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1997

 4712 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4712 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWARE ANITA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/2000

 4713 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4713 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BIHADE NISHA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 4714 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4714 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAKRANARAYAN MAMTA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 4715 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4715 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOKE SONU SUKHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1999

 4716 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4716 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYAKWAD KAJAL GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 4717 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4717 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYAKWAD SAMTA ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 4718 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4718 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HOLGARE VARSHA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1997

 4719 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4719 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JUNGHARE PALLAVI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/2000

 4720 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4720 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADASE PUNAM RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2000

 4721 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4721 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADSE JAYASHRI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 4722 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4722 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE JOTSNA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 4723 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4723 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PALLAVI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1999

 4724 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4724 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRAJAKTA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/2000

 4725 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4725 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SHITAL ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1998

 4726 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I

 4726 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE ASHA PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 4727 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4727 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SANJIWANI MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 4728 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I

 4728 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOMBARE ANITA DAYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/2000

 4729 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4729 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VEER PRATIKSHA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1997

 4730 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4730 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE MAMATA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/2000

 4731 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4731 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ARJUNE NIDHI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 4732 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4732 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATRAM VAISHALI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1999

 4733 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4733 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARADE PAYAL RAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 4734 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4734 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOWATE KRUTIKA YOGIRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 4735 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4735 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR TEENA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2000

 4736 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4736 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI MONALI HARIKISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 4737 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4737 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODESWAR PRATIKSHA BHIMANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/2000

 4738 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4738 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE DIPALI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 4739 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4739 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE BHAWANA GUNVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/02/1996

 4740 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4740 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ASHWINI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 4741 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4741 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHIVANI SHIDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 4742 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4742 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOTNAKE VAISHNAVI SHAMKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 4743 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4743 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALUNDE DHANASHRI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/2000

 4744 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4744 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHRIRAME SIMA WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 4745 

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

LOHARA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4745 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZAMRE VAISHNAVI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 4746 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4746 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADHAV MANGALA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 4747 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4747 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATRAM SHITAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/2001

 4748 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4748 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADE PRATIKSHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/2000

 4749 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4749 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARGE SANDISHA SUKHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 4750 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4750 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARGE UJWALA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 4751 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4751 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAGE SHITAL SHIVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1998

 4752 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4752 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAKARE KARUNA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1998

 4753 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4753 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARE POOJA PREMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1998

 4754 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4754 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JUMADE PRATIKSHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2000

 4755 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4755 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARPATE CHANCHAL LAHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 4756 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4756 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMRE SARIKA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 4757 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4757 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PUNAM SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 4758 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4758 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANNAVARE RAKHI MURLIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1997

 4759 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4759 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POTE JANABAI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 4760 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4760 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAJURKAR SAPANA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1999

 4761 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4761 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAJURKAR MONA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1996

 4762 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I

 4762 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANGARI YOGITA ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 4763 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4763 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONONE PRANJALI SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 4764 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4764 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SORE TINKLE PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1995

 4765 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4765 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGDE SONALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1996

 4766 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4766 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHARNE KHUSHBU HITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/2000

 4767 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4767 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI VAISHNAVI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1993

 4768 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4768 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RUPALI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1997

 4769 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4769 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HANVATE SHUBHANGI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1997

 4770 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I

 4770 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWARKAR KOMALIKA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 4771 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4771 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATE CHAITALI GAJANANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1998

 4772 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4772 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATE ARTI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/2000

 4773 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4773 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE MAYURI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 4774 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I

 4774 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHARE PAYAL GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1989

 4775 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4775 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM SUVARNA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1995

 4776 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4776 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHOD MANISHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1990

 4777 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4777 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE ARCHANA RAMKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/2001

 4778 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4778 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUJMULE PRIYANKA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 4779 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4779 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGRALE POONAM NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/2000

 4780 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4780 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAIGHAN BAKULI RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 4781 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4781 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAMBHARKAR RUPALI NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1994

 4782 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4782 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELARE POOJA AJABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/2000

 4783 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4783 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE SHWETA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1993

 4784 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4784 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SARLA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1997

 4785 

Sanjeevan Nursing School, Yavatmal,

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I

 4785 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIPALE PRANITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1997

 4786 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4786 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAHANDE SUMEDHA RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 4787 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4787 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUKARE ACHAL ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1997

 4788 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4788 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANVIR APEKSHA RAJVIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1994

 4789 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4789 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM RAKHI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 4790 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4790 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE SAMIKSHA DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1998

 4791 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4791 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE SHARADDHA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1995

 4792 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4792 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDAPE ASHWINI BANDUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1996

 4793 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4793 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARATHE POOJA PYARELAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/2000

 4794 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4794 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PAYAL MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1999

 4795 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II

 4795 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNESHWAR AACHAL SHODHRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1996

 4796 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4796 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PENDOR SARIKA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 4797 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4797 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PENDOR RESHMA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1997

 4798 

Yash Institute of Nursing, Athori Bazar, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4798 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE PAYAL DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2001

 4799 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4799 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATRAM KIRTI ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 4800 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4800 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAITHWAS DIVYA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/2000

 4801 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4801 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE DIKSHA ABHAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/2000

 4802 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4802 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDAV BHAVANA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1998

 4803 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4803 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDE SHUBHANGI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 4804 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4804 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PRAGATI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1998

 4805 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4805 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUMRAM VIDHYA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 4806 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4806 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBULWAR AISHWARYA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1997

 4807 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4807 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANAKE MANGALA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 4808 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4808 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARASKOLHE APARNA SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/2000

 4809 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4809 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KOMAL BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 4810 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4810 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE MONAL AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 4811 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4811 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADKHAL PRATIKSHA SURYABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 4812 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4812 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOKDE SHWETA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1985

 4813 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4813 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAREKAR VIJAYA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1998

 4814 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4814 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GURNULE KUMUDINI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 4815 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4815 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE APARNA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1990

 4816 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4816 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANEKAR DIPALI DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1998

 4817 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4817 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGRALE PRAGATI ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 4818 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4818 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SUJATA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/2000

 4819 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4819 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE SAMARPANA CHANDRABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1996

 4820 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4820 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE KAJAL RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1991

 4821 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4821 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAHU CHANDAKUMARI BISAHAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1999

 4822 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4822 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AGALDHARE DNYANESHWARI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1999

 4823 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4823 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT PAYAL RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1987

 4824 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I

 4824 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAGE MADHURI RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1996

 4825 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I

 4825 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARE POOJA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1995

 4826 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4826 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAURKAR PRIYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 4827 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4827 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAURKAR PAYAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/2000

 4828 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4828 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODAM BHARTI PARASRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1988

 4829 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4829 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOSAVI USHA GOVINDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 4830 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4830 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KERAM SHITAL NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1996

 4831 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4831 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KULSANGE SUPRIYA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1997

 4832 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4832 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONARE NIKITA BANDUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 4833 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4833 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KALYANI SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 4834 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4834 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SARIKA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1985

 4835 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4835 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUKHADEVE VAISHALI DILIPKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1998

 4836 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4836 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEKAM POOJA DAMODHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 4837 

Devyani School of Nursing, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4837 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THUL PUJA SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/2000

 4838 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4838 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHONDHE JYOTI SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/2000

 4839 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4839 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMATKAR ABHILASHA BANDUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/2000

 4840 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4840 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRATIKSHA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2000

 4841 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4841 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHURE PRIYA SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 4842 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4842 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIGHOT SHIVANI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1998

 4843 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4843 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANPATTE SHITAL PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2000

 4844 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4844 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SUPRIYA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 4845 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4845 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD BHAVATI KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2000

 4846 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4846 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD PRATIBHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 4847 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I  II  III  IV

 4847 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARKAD KETAKI ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1996

 4848 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4848 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAHANDE SHRADDHA SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2001

 4849 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4849 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHMUKH SAMRUDDHI RAMESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/2000

 4850 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4850 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAMGAYE RACHANA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 4851 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4851 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAWALE RASHMI JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2001

 4852 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4852 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE ARADHANA AJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 4853 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4853 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE ACHAL DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/2001

 4854 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4854 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANVIR RUTIKSHA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1999

 4855 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4855 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHARAT TRUPTI SHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1991

 4856 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4856 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JERIYA PRIYANKA MAHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2001

 4857 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4857 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADBE AAYUSHA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 4858 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4858 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANJEWAR SNEHAL BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2001

 4859 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4859 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAUTRE SHRADHA MANGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2001

 4860 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4860 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LENDE ASHA SHIVPRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2001

 4861 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4861 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM SHWETA BHIMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1999

 4862 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4862 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SORALE ANJALI RAMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1994

 4863 

ASHARAM SCHOOL OF NURSING , NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4863 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY NANDINI NATTHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/2001

 4864 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4864 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGDE PRACHI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/2000

 4865 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4865 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUTMARE HARSHALATA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1996

 4866 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4866 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR KSHAMATA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/2000

 4867 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4867 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAKHOLE PUJA PARASARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2001

 4868 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4868 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DOLASE CHETANA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/2000

 4869 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4869 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANAR KISHORI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1998

 4870 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4870 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHATOD MEGHA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1998

 4871 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4871 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUMGAOKAR PRATIKSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 4872 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4872 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRATIKSHA HEMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2001

 4873 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4873 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PILLEWAN PRACHI MACHCHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 4874 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4874 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANVIJAY SNEHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1997

 4875 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4875 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM MADHURI GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2000

 4876 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4876 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM SHIVANI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/2000

 4877 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4877 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUTAKE DIPALI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1997

 4878 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4878 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANGADE PRIYANKA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 4879 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4879 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LINGAYAT PRACHI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 4880 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4880 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PRIYA RATIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/2000

 4881 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4881 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE SIMRAN SANJAYKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/2000

 4882 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4882 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE DAMINI YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 4883 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4883 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE NEHA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 4884 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4884 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAMBHARKAR PUNAM DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2000

 4885 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4885 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SORDE MAMATA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 4886 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4886 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY SONALI NANESHAWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1996

 4887 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4887 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE ASHVINI CHANDRABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1996

 4888 

Gondia Nursing College, Gondia

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4888 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD DIKSHA SURENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1983

 4889 

Gondia Nursing College, Gondia

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4889 

26/10/2020

27/10/2020 To 28/10/2020

SMT  DHOMANE JYOTI RAMESHWAR

cut 

Nee(KARNDE JYOTI KUNDLIK)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1991

 4890 

Gondia Nursing College, Gondia

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4890 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURVE MEENA KALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1993

 4891 

Gondia Nursing College, Gondia

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4891 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE SARIKA RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1996

 4892 

Gondia Nursing College, Gondia

ASHARAM SCHOOL OF NURSING , NAGPUR

I

 4892 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMALKAR PALLAVI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1998

 4893 

Gondia Nursing College, Gondia

ASHARAM SCHOOL OF NURSING , NAGPUR

I

 4893 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM NAMRATA MUNNALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 4894 

Gondia Nursing College, Gondia

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4894 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHARE SWATI CHUNNILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1998

 4895 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4895 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUHAN SARITA HINDESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1994

 4896 

ASHWINI NURSING TRAINING SCHOOL, GONDIA

ASHARAM SCHOOL OF NURSING , NAGPUR

I  II  III  IV

 4896 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VARMA MANJU RAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 4897 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4897 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARVEKAR DURGESHWARI NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1999

 4898 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4898 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI PRIYA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1987

 4899 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4899 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIKHARAM SWATI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1997

 4900 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4900 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOSWAMI PUNAM BHAGWAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/2001

 4901 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4901 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMANE NIKITA DUDIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/2000

 4902 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4902 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALADHARE PRIYANKA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 4903 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4903 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANGHATE NILAM ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1998

 4904 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4904 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGDEVE PRATIKSHA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 4905 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4905 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PIMPALSHENDE PRIYANKA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1995

 4906 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

III  IV

 4906 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT RAKHI NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/2000

 4907 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4907 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARODE SHITAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/2000

 4908 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4908 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHARE RUTUSHREE YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/2000

 4909 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4909 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANDEKAR LATA MAHESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 4910 

POOJA NURSING INSTITUTE , BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4910 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE MINAKSHI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2000

 4911 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4911 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADOLE MINAL SAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/2000

 4912 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4912 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAISARE PALLAVI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 4913 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4913 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANGAYE DIPALI BHOJRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/2000

 4914 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4914 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE DIKSHA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/2000

 4915 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4915 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHARAT KARISHMA GYANIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1993

 4916 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4916 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GONDANE MANJUSHA ANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2000

 4917 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4917 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ILAMKAR NIKITA KESHAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1999

 4918 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4918 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANBANDHU ACHAL HIRAKCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/2000

 4919 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4919 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRAGATI SHIVCHARAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 4920 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4920 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARHADE MONIKA RAYBHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/2000

 4921 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4921 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDAIT VAISHNAVI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1989

 4922 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4922 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOCHE DIKSHA BAKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 4923 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4923 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURSUNGE RUPALI NAJUKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1998

 4924 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4924 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI ASHWINI HIRALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 4925 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4925 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI MONIKA PUNARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1996

 4926 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4926 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI YOGESHWARI GOPICHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/2000

 4927 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4927 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KHUSHBU ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/2000

 4928 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4928 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRANALI ISHWARDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1994

 4929 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4929 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM SONAL DIGAMBER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 4930 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4930 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM SWATI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1985

 4931 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4931 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOTGHARE REKHA DAKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 4932 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4932 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNGHATE NEHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 4933 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4933 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDAGAWALI MANJUSHA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1999

 4934 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4934 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDESHWAR SHRADDHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 4935 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4935 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARNAWARE KIRTI BHIMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 4936 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4936 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARNAWARE SANTOSHI SOVINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1998

 4937 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4937 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADOTI SIMA MAHESHKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 4938 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4938 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE RUPALI DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/2000

 4939 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4939 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE SANJANA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1998

 4940 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I

 4940 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAYAM TINU SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 4941 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4941 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE TINKAL RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 4942 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4942 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMBHURAKAR JYOTI KAILASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1999

 4943 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4943 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIRPUDE PAYAL ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 4944 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4944 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY SWATI KRIUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/2000

 4945 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4945 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAIDYA PRATIKSHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 4946 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4946 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE SHITAL RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/2000

 4947 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4947 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALDE MANISHA DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1996

 4948 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4948 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALDE KOMAL ANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 4949 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4949 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGDE SHALINI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/2001

 4950 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4950 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARVE MONALI PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1999

 4951 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4951 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAWSAGAR MRUNALI NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/2000

 4952 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4952 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAWSAGAR PRACHI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/2001

 4953 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4953 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAURE ANKITA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2001

 4954 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4954 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHMUKH HARSHA RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/2000

 4955 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4955 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHMUKH RUPALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/2000

 4956 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4956 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAKADE SHRADDHANJALI SUDHIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/2000

 4957 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4957 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHENGE VARSHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/2000

 4958 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4958 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHADLE AMISHA HANSRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/2000

 4959 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4959 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE PRANJALI JAYENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/2000

 4960 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4960 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARSKOLHE ASHA SUKHDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2001

 4961 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4961 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHARKAR SHUBHANGI RAMBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 4962 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4962 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDGAYE KAJAL ANUP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1996

 4963 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4963 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NERKAR MANISHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 4964 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4964 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADWAR ANITA BRIJLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 4965 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4965 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PILGAR PRIYA SHRIBHAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/2000

 4966 

MAHALAXMI NURSING SCHOOL, TUMSAR, 

BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4966 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAOKAR MAHESHWARI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/2000

 4967 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4967 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURVE ASHWINI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/2000

 4968 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4968 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAUPALE SONAM PREMCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 4969 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4969 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOKODE VARSHA BALCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1996

 4970 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4970 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM NEHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1998

 4971 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4971 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDGAYE HIMANI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 4972 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4972 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARNAWARE CHAITALI CHANDRAPRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2000

 4973 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4973 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARTETI MANISHA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1997

 4974 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4974 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANGARI KOMAL BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/2000

 4975 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4975 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANGODE KARINA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/2000

 4976 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4976 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARYAM DEWALA RAMBALI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/2000

 4977 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4977 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANDEKAR APARNA NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/2000

 4978 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4978 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TURKANE NIKITA SHASHIKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1999

 4979 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4979 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY BEBI SHALIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1999

 4980 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4980 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY PRAGATI VISHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/2001

 4981 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4981 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHADE LAXMI FAGULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2001

 4982 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4982 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE KARISHMA HARISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1999

 4983 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4983 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASNIK TITIKSHA SUHAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/2000

 4984 

AROMIRA SCHOOL OF NURSING, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4984 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ALIKANE APEKSHA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/2000

 4985 

AROMIRA SCHOOL OF NURSING, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4985 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATKARI DIPTI GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/2000

 4986 

AROMIRA SCHOOL OF NURSING, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4986 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHIYE SHREYA JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1997

 4987 

AROMIRA SCHOOL OF NURSING, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4987 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM RAVINA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1998

 4988 

AROMIRA SCHOOL OF NURSING, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4988 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIRHEPUNJE ARCHANA RAMUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2001

 4989 

AROMIRA SCHOOL OF NURSING, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4989 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADSE SHRADDHA SEVAKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1997

 4990 

AROMIRA SCHOOL OF NURSING, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4990 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE SHWETA LALDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 4991 

AROMIRA SCHOOL OF NURSING, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4991 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRADHNYA DHANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 4992 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4992 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADGE VAISHALI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 4993 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4993 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANBANDHU MANISHA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1984

 4994 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4994 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE MANISHA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/2000

 4995 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4995 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANEKAR DAMINI DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1989

 4996 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4996 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARADE SUJATA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1996

 4997 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4997 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LENDARE DIKSHA DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 4998 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4998 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI HARSHANA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/2000

 4999 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 4999 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE JAYSHRI MENKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1997

 5000 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5000 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANWATKAR AKANSHA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 5001 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5001 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM AMISHA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2000

 5002 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5002 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM SHITAL ANMOL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1993

 5003 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

II

 5003 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM SAVINA SACHIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1997

 5004 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5004 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM VIBHA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1997

 5005 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5005 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANDESHWAR PAYAL DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1998

 5006 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5006 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARMANAND CHANDNI DESHBHRATAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1999

 5007 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5007 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PURAM SNEHA DASHARATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1992

 5008 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5008 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE ASMITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 5009 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5009 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANGARI JUHI DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1998

 5010 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5010 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT SAKSHI RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1996

 5011 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5011 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY KIRTI PATIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1989

 5012 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5012 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAIDYA DURGA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/2001

 5013 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5013 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAHANE RUTUJA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1996

 5014 

NAV  YUVA NURSING SCHOOL, BHANDARA

POOJA NURSING INSTITUTE , BHANDARA

I  II  III  IV

 5014 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASNIK MEGHA UDDAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/2000

 5015 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5015 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADOLE PALLAVI BALURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1996

 5016 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5016 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHAKE KAVITA SHIVCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/2001

 5017 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5017 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOKE VAISHALI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2000

 5018 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5018 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURVE MADHURI BASU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 5019 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5019 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYAKWAD CHANCHAL BRAMHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 5020 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5020 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASDEKAR ANANDI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/2000

 5021 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5021 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAN ARSHIYA AZAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2001

 5022 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5022 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMRE MONU GAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1992

 5023 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5023 

26/10/2020

27/10/2020 To 28/10/2020

SMT  PANTAWANE SONU BAPURAO

cut 

Nee(BORKAR SONU ATUL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1993

 5024 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5024 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATANKAR MANISHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 5025 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5025 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE PRAJAKTA MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/2001

 5026 

SUJATA SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5026 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE VAISHNAVI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 5027 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5027 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOKE PADMA DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1997

 5028 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5028 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOKE PRIYANKA NIRANJAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 5029 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5029 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE DIKSHA AKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 5030 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5030 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARVATI GAYATRI MAHADEORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1997

 5031 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5031 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGHADE ANKITA PAKSHIRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1987

 5032 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5032 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM CHHAYA DHANPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1999

 5033 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5033 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNDRE SHUBHANGI DEVENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1999

 5034 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5034 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALAME RANI AJABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1995

 5035 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5035 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIDAKE HARSHARANI ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/2000

 5036 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5036 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIDKE SANJIVANI ARVINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 5037 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5037 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKE KIRTI SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2000

 5038 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5038 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE KAJAL DEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1986

 5039 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5039 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ABGAD SUJATA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1997

 5040 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5040 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDAN NIRMALA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1998

 5041 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5041 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOKE SHITAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1992

 5042 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5042 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD VAISHALI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2000

 5043 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5043 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE NIKITA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1994

 5044 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5044 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KAVITA NILKANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1996

 5045 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5045 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDE PUJA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 5046 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5046 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE MAYURI NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1994

 5047 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5047 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SADANSHIV MAYA RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1999

 5048 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5048 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TELANGE KALPNA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1998

 5049 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5049 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANDKAR SHUBHANGI JAYPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 5050 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5050 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE PALLAVI SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/2000

 5051 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5051 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAI BHAGYASHRI RAMSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/2000

 5052 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5052 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANDE SUMAN RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 5053 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5053 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMBEKAR JAYSHREE MANGALSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1989

 5054 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5054 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KAMBALE JYOTSNA NARAYAN

cut 

Nee(MATE JYOTSNA GAURAV)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/2000

 5055 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5055 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASDEKAR LALITA GHASIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/2000

 5056 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5056 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASDEKAR YOGITA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1999

 5057 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5057 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASDEKAR RANJITA DEVCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 5058 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5058 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASDEKAR ASHWINI SHALIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 5059 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5059 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWADE HEMLATA MADANSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1999

 5060 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5060 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAWASKAR PRAMILA BHAULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1991

 5061 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5061 

26/10/2020

27/10/2020 To 28/10/2020

SMT  PANDHRAM SHITAL DASHARU

cut 

Nee(WARKHADE SHITAL SHASHIKANT)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2000

 5062 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5062 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWALKAR DIPALI RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1998

 5063 

Gurumauli Institue of Nursing Science, Amravati

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5063 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKE RANGITA SHYAMLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1998

 5064 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5064 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALPANDE RITA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 5065 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5065 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BETHE SHILA BHOGELAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/2000

 5066 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5066 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BETHEKAR MANISHA LAKSHMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 5067 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I

 5067 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BETHEKAR KAMLATI RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 5068 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5068 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUSUM KAVITA BHOGELAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2000

 5069 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5069 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN PRANALI BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 5070 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5070 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAHIKAR MAMTA BALKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1998

 5071 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5071 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DARSIMBE VAISHALI SOUKILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2000

 5072 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5072 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DERE PRATIKSHA ANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 5073 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5073 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GULSUNDARE SHUBHANGI BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 5074 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5074 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWARKAR JAYA PREMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1989

 5075 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5075 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAKDE ANITA BHUTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 5076 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5076 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE SHUBHANGI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2000

 5077 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5077 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHIRADE PALLAVI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 5078 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5078 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDAVDHARE DEEPALI NIRANJANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 5079 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5079 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANOHARE ASHVINI JAYANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/2000

 5080 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5080 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM TEJAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/2001

 5081 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5081 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM NEHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1997

 5082 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5082 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKOM BABITA HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/2000

 5083 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5083 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARDAR KOMAL MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/2000

 5084 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5084 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIYALE MINAL SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1999

 5085 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5085 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE NEHA PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2001

 5086 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5086 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANDILKAR KIRAN FULCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 5087 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5087 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE PRAJAKTA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/2000

 5088 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5088 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMBHURNE MAYURI DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 5089 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5089 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIKHILE RAJASHRI RAMESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/2001

 5090 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5090 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKE ROSHANI RADHESHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/2000

 5091 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5091 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKE SEJAL DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2001

 5092 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5092 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WADATE DNYANESHWARI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 5093 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5093 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE VRUSHALI NIRANJAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 5094 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I

 5094 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD AYUKTI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 5095 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5095 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BELKAR RINA DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 5096 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5096 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN RESHMA RAMKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 5097 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5097 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVHAN ARCHANA ONKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1998

 5098 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5098 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI POOJA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 5099 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5099 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYGOLE PRADNYA SUDHIRRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/2000

 5100 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5100 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM SAKSHI BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1998

 5101 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I

 5101 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORE MONIKA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1997

 5102 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5102 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIVARKAR SWATI GAJANANJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1990

 5103 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5103 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL NITA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/2000

 5104 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5104 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL PALLAVI SHALIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/2000

 5105 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5105 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAKSHE ARATI DHARMENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/2000

 5106 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5106 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWALE ACHAL NANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/2000

 5107 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5107 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEKHADAR MINAL SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/2000

 5108 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5108 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIRSATH POONAM RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/2000

 5109 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5109 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE PRIYANKA SANDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/2000

 5110 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5110 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SHRADDHA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 5111 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5111 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAHANE PRADNYA YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 5112 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5112 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE DISHA RAMESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/2001

 5113 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5113 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARKHADE MEGHA SHRIKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1994

 5114 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5114 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHHAPANE PRIYANKA INDRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/2001

 5115 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5115 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GONDANE KSHITIJA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1997

 5116 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5116 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE PRITI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1998

 5117 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
II

 5117 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALBANDE ANUJA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/2000

 5118 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5118 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADSE NAYAN ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1997

 5119 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5119 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDEKAR SWATI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/2001

 5120 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5120 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE YUKTA SURENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/2000

 5121 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5121 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHORE SHUBHANGI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1995

 5122 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5122 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM RASHMI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/2001

 5123 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5123 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRANITA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/2000

 5124 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5124 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KANCHAN HIRACHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/2000

 5125 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5125 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWLE NISHA MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1992

 5126 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5126 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE SUSHAMA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/2000

 5127 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5127 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE CHAITALI JANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1997

 5128 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5128 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE PRANITA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1999

 5129 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5129 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE NEHA MUKUNDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/2000

 5130 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5130 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE ASHWINI ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1999

 5131 

ASHA NURSING SCHOOL, AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5131 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASNIK SAKSHI JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1985

 5132 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5132 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYAR ARCHANA GAJANANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1997

 5133 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5133 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUDSE ASHVINI HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2000

 5134 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5134 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM PRIYA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/2000

 5135 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5135 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GODANGE VAISHNAVI GULABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 5136 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5136 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI PRIYANKA RAMESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 5137 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5137 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MENDHE DIKSHA PANJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/2000

 5138 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5138 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MENDHE NEHA ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1996

 5139 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5139 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGRALE PAYAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/2000

 5140 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5140 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONONE KSHITIJA NARESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 5141 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI
I  II  III  IV

 5141 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE PAYAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1993

 5142 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5142 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BACHHIRE PALLAVI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 5143 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5143 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT PRIYANKA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1994

 5144 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5144 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR SANJIVANI LAKSHMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1991

 5145 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5145 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN MAINA JANU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1994

 5146 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5146 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SWATI PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/2000

 5147 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5147 

26/10/2020

27/10/2020 To 28/10/2020

MISS  EDAKE SHITAL VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 5148 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5148 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI VANITA SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/2000

 5149 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5149 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI MOHINI BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 5150 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5150 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWALE ROSHANI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 5151 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5151 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO LAXMI PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1999

 5152 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5152 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV NISHA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/2001

 5153 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5153 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE ARCHANA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 5154 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5154 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARE ARTI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2000

 5155 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5155 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI SWATI BALCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 5156 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5156 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SANDHYA SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1999

 5157 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5157 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SUVARNA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/2000

 5158 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5158 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZINE KOMAL KAVIRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 5159 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5159 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZINE PRIYA KADUBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/2000

 5160 

JIJAMATA SCHOOL OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5160 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZINE NEHA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/2000

 5161 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5161 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI ASHWINI DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1985

 5162 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5162 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE SANDHYA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/2000

 5163 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5163 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE VAISHALI WAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1990

 5164 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5164 

26/10/2020

27/10/2020 To 28/10/2020

SMT  INGLE VAISHALI KRUSHNA

cut 

Nee(KHANDARE VAISHALI RAMU)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1993

 5165 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5165 

26/10/2020

27/10/2020 To 28/10/2020

SMT  JADHAO POOJA MURLIDHAR

cut 

Nee(GAWAI POOJA NILESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1998

 5166 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5166 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO JAYA SATYANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1988

 5167 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5167 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP SHWETA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/2000

 5168 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5168 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE ASHA RUPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1994

 5169 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5169 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARE NILIMA VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 5170 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5170 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR MANISHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1996

 5171 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5171 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAKSHE VAISHALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1999

 5172 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5172 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT SEEMA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1999

 5173 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5173 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPKAL DIPALI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/2000

 5174 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5174 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPKAL KAVITA DAMODHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1997

 5175 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5175 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHWETA SHUDDHODHAN INGLE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1992

 5176 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5176 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE PRADNYA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2000

 5177 

PAINGANGA INSTITUTE OF NURSING, BULDANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5177 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZINE SHILPA DNYANDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1997

 5178 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5178 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBHORE HARSHNANDINI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1994

 5179 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5179 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBHORE SWATI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1997

 5180 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5180 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGHE KAVITA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1997

 5181 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5181 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARDIVE PRIYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/2000

 5182 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5182 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI SARITA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/2000

 5183 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5183 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI PRIYANKA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 5184 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5184 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWARE VARSHA KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 5185 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5185 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO PRIYANKA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/2000

 5186 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5186 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV AARTI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/2000

 5187 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5187 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRIYA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2001

 5188 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5188 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SUNANDA GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 5189 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5189 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM MADHURI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1999

 5190 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5190 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAKDE VISHAKHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/01/1995

 5191 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5191 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARIHAR KIRAN ANANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 5192 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5192 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PASARATE ANUSAYA SHESHARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 5193 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5193 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RINDHE DIPALI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 5194 

MAHATMA JYOTIBA PHULE BAHU. SHIKSHAN 

SANSTHAS NURSING SCHOOL, CHIKHALI, BULDHANA

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5194 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE POOJA JAGDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1994

 5195 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5195 

26/10/2020

27/10/2020 To 28/10/2020

SMT  CHANDANSE PRATIBHA FAKIRA

cut 

Nee(MAHALE PRATIBHA AMOL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 5196 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5196 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURANDHAR SWATI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2001

 5197 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5197 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI AISHWARYA RADHESHAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1996

 5198 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5198 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODEKAR PRITI NIVRUTTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1994

 5199 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5199 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO PUNAM DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1995

 5200 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5200 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO ANJALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1996

 5201 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5201 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO PALLAVI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 5202 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5202 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV RASHMI RAHUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1993

 5203 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5203 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARATE MANJUSHA DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1988

 5204 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5204 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KHILLARE KIRTI DILIP

cut 

Nee(MORE KIRTI SATISH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1990

 5205 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5205 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE MEENA VISHWAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1998

 5206 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5206 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONUNE KOMAL RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1987

 5207 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5207 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUROSHE LATA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 5208 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5208 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE DIKSHA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2001

 5209 

Vision Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5209 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE SHUBHANGI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1998

 5210 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5210 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBHORE LAXMI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 5211 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5211 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHORKADE SONUTAI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1999

 5212 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5212 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIBHADE LAXMI TULSIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/2000

 5213 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5213 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAKHORE SONU SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1997

 5214 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5214 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAKHORE SWATI GOVINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 5215 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5215 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOKE DNYANESHWARI PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/2000

 5216 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5216 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHONGADE SONAL SHIVDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 5217 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5217 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURANDHAR POOJA BHIKAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/2000

 5218 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5218 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI SUJATA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 5219 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5219 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HELODE SHILPA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1998

 5220 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5220 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE TEJSWINI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 5221 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5221 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM REKHA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 5222 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5222 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE ROHINI YOGENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 5223 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5223 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE VARSHA ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 5224 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5224 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SASANE UJWALA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1999

 5225 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5225 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SASANE LAXMI SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 5226 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

PAINGANGA INSTITUTE OF NURSING, BULDANA

I  II  III  IV

 5226 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMBHE SANGITA DASHRATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 5227 

S. CHANDRA SCHOOL OF NURSING, ARJUNI GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5227 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADOLE SHITAL PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/2000

 5228 

S. CHANDRA SCHOOL OF NURSING, ARJUNI GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5228 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADOLE SHALEENA DURYODHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1998

 5229 

S. CHANDRA SCHOOL OF NURSING, ARJUNI GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5229 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARHADE LEENA DAKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2000

 5230 

S. CHANDRA SCHOOL OF NURSING, ARJUNI GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5230 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANGARI KHUSHBU VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 5231 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5231 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYAR NIRMALA SHIVLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 5232 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5232 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOIR NEHA RAJNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/2000

 5233 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5233 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI SMITA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 5234 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5234 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANGERE BHARTI BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1993

 5235 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5235 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SMITA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 5236 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5236 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOTANGALE PRATIDNYA KARNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 5237 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5237 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHARE ROHINI MADANLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1998

 5238 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5238 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAMKASE MAMTA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1992

 5239 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5239 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT KALYANI NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1984

 5240 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5240 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOMKUVAR RANJANA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1996

 5241 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5241 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE SHUBHANGI JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 5242 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5242 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADOLE NILAM HIWRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 5243 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5243 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAMBHULKAR PRANALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/2000

 5244 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5244 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMBHURNIKAR SNEHAL DINDAYAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 5245 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5245 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIRPUDE MOHINI DHARMENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 5246 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5246 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY AGASHIYA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/2000

 5247 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5247 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UIKEY MANISHA RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/2000

 5248 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5248 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UKEY ASHWINI RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 5249 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5249 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOMBARDE SHIVANI WASUDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1988

 5250 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5250 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT SARITA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1999

 5251 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5251 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHARE ARJU RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 5252 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5252 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WADHIVE PUNAM RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2001

 5253 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5253 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAVE ASHWINI RAJESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 5254 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5254 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR MANISHA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1991

 5255 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5255 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANPURIYA RANU KUNWARSINGH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/2000

 5256 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5256 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATRE PALLAVI HARICHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1999

 5257 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5257 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHODAPE PREETI LALIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1998

 5258 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5258 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANKAR ASHWINI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/2000

 5259 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5259 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAHANGDALE ALKA HEMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 5260 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5260 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT DISHA ANANTRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1999

 5261 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5261 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHRIRAME RAKSHA MADHUSUDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 5262 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5262 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE JAGRUTI PUSHPRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 5263 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5263 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TEMBHUNIKAR RAKSHA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 5264 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5264 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKRE SHASHIKALA RAMUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1996

 5265 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5265 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TURANKAR MONIKA ARUNRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1999

 5266 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5266 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZAGEKAR ASHVINI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 5267 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5267 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD POURNIMA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/2000

 5268 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5268 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD DIVYA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1999

 5269 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5269 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAVE GAUTAMA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1997

 5270 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5270 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHIMTE PRAGATI OMKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/2000

 5271 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5271 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR ROHINI MORENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 5272 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5272 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANVIR SHIVANI DHANANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 5273 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5273 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHARDE PALLAVI CHANDRASHEKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/2000

 5274 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5274 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANBANDHU RAGINI MITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2000

 5275 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5275 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE GAYATRI BHOJRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 5276 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5276 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUMBHARE ZARINA SUKHDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1998

 5277 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5277 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARTETI NIDHI NANDLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 5278 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5278 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT YOGITA RAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1996

 5279 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5279 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE DIPALI DEVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/2000

 5280 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5280 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAMBOLE MINAL ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 5281 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5281 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAVE PUJA RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 5282 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5282 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAHAT SHEETAL DUBRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/2000

 5283 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5283 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARWAR DEEPALI PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2001

 5284 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5284 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAPSE TINKLE YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/2000

 5285 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5285 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATRE SHALINI REKHALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/2001

 5286 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5286 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOBRAGADE SNEHA KANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2001

 5287 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5287 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LADE DAMINI SHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2000

 5288 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5288 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANJE KANCHAN REVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1998

 5289 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5289 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANJEWAR AMITA MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2000

 5290 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5290 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDHARE HARSHA UDEBHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/2000

 5291 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5291 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARTHE RITA SHIVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/2001

 5292 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5292 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE URWASHA MADHORAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2001

 5293 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5293 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM KAJAL ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 5294 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5294 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARIHAR SHUBHANGI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2001

 5295 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5295 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAMTEKE BHAGYASHREE SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1999

 5296 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5296 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANDHAYE NITU GHANSHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/2000

 5297 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5297 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHARE DIVYANI KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/2000

 5298 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 5298 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHARNAGAT PRIYA NANDLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1998

 5299 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5299 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATHWALE KOMAL DURGADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1999

 5300 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5300 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSOD PRADNYA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 5301 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5301 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR CHHAYA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 5302 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5302 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHATSE POOJA GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1995

 5303 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5303 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARE RAJKANYA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1999

 5304 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5304 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GODBOLE KAVITA NILKANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1999

 5305 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5305 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KOMAL DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/2000

 5306 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5306 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAN NAZMEENPARVEEN HAMID

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1987

 5307 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5307 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE SAPNA NIURUTTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 5308 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5308 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LODE DIKSHA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/2000

 5309 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5309 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGARE PALLAVI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1998

 5310 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5310 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATTEBHADUR SATYASHILA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 5311 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5311 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD SANGITA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1998

 5312 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5312 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONUNE RUPALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 5313 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5313 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UBALE SHALINI KONDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/2000

 5314 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5314 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE JYOSTNA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2000

 5315 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5315 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE JYOTI JIWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 5316 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5316 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE PRATIKSHA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1994

 5317 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5317 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALKHANDE ANJALI GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 5318 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5318 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR MANISHA DNYANDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 5319 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5319 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIBDE RENUKA SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2000

 5320 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5320 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEBAJE RAVINA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/2000

 5321 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5321 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHALE JAYA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 5322 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5322 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI ASHWINI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1998

 5323 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5323 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE RESHMA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1988

 5324 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5324 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JONDHALEKAR KAJAL RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1991

 5325 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5325 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADSE VIDYA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1997

 5326 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5326 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE AARTI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/1995

 5327 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5327 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT PRADNYA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/2000

 5328 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5328 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHRUNGARE MUKTA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/2000

 5329 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5329 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURVE AKRUTI NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/2000

 5330 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5330 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURVE KIRTI NANDKISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1997

 5331 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5331 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURVE SAPNA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1999

 5332 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5332 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURVE ANJALI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 5333 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5333 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UNDARE ROHINI GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 5334 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5334 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAIDYA SUSHMA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 5335 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5335 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBHORE POONAM VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1998

 5336 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5336 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT BHAGYASHRI JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1999

 5337 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5337 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHODANE MANISHA DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/2000

 5338 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5338 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAKARE DIVYA SUKHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 5339 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5339 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANGARE RUKHMINA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1998

 5340 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5340 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOLE POOJA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1999

 5341 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5341 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM PRATIBHA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1999

 5342 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5342 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASDEKAR SUPRIYA MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 5343 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5343 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAKHALE MOHINI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/2000

 5344 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5344 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POHARE MANISHA CHINTAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 5345 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5345 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKHARE VARSHA JAGADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1997

 5346 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5346 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKHARE GITA JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1998

 5347 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5347 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAKHARE RUPALI DURYODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1998

 5348 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5348 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANE SALONI SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1996

 5349 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5349 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDRE DIKSHA AMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2001

 5350 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5350 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE ANITA UTTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/2000

 5351 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5351 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONTAKKE NITA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 5352 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5352 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WATHORE POOJA GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1997

 5353 

Nazarene Nursing Training College, Pusad Road, Washim

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5353 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAVAL POOJA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1992

 5354 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5354 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD VANDANA TATERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 5355 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5355 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODE ARATI MAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/2000

 5356 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5356 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE NEHA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 5357 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5357 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAIRE SHITAL SHIVPRASAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/2000

 5358 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5358 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAHANE SANGITA TEJRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 5359 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5359 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAHANE RATAN VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/2000

 5360 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5360 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAHANE POOJA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 5361 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5361 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASKE SAPNA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/2000

 5362 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5362 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE VAISHALI SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1997

 5363 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5363 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKALJE LATA JAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1997

 5364 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5364 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE KALPANA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/2000

 5365 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5365 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAKANARAYAN KAJAL PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1998

 5366 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5366 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAO RUPALI PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2000

 5367 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5367 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SHITAL GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 5368 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5368 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADGHAN RAJAMATI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1992

 5369 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5369 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE SANDHYA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 5370 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 5370 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKADE NIKITA PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1993

 5371 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5371 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHURE KANCHAN VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/2000

 5372 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5372 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAGE SHITAL MADHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1988

 5373 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5373 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MEERATAI DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/2000

 5374 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5374 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HAMBARDE JYOTI BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/2000

 5375 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5375 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HATINAGRE REKHA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 5376 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5376 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HUMBE DHANASHREE VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 5377 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5377 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JONDHALE SHIVANI GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1999

 5378 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5378 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM ASHA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 5379 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5379 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAVITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/2000

 5380 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5380 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KENDRE YOGESHWARI VITHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1995

 5381 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5381 

26/10/2020

27/10/2020 To 28/10/2020

MISS  METKAR RANJANA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 5382 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5382 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NITORE SHIVANI NAGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1999

 5383 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5383 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAPATWAR DNYANESHWARI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 5384 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5384 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RENEWAD SUVARNA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2000

 5385 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5385 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE SANDHYA SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 5386 

SHRI GURU GOVINDSINGHJI MEMORIAL HOSPITAL, 

SON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5386 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YELARWAD ANITA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1999

 5387 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5387 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBATPURE AISHWARYA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 5388 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5388 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAILAKWADE SULOCHANA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2000

 5389 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5389 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHADRE SHEETAL PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/09/1999

 5390 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5390 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHISE VAISHNADEVI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/2000

 5391 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5391 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVKAR GANGASAGAR SAYANNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1983

 5392 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5392 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHULEY PRADNYA VASANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1999

 5393 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5393 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUKARE SURYAKANTA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1998

 5394 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5394 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SARASWATI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1998

 5395 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5395 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYAKWAD RAJSHREE KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1992

 5396 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5396 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIRI KAVITA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1999

 5397 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5397 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HATKAR SANDHYA MADAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 5398 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5398 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP SUDESHNA YESHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/2000

 5399 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5399 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JINKALE ANUSAYA BIRAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 5400 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
II

 5400 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JONDHALE ASHWINI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1998

 5401 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5401 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRIYANKA PANDHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1995

 5402 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5402 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUDAMATHE DIPA PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 5403 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5403 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARKAL RAJASHREE KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 5404 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5404 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MENDKE RUPA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/2000

 5405 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5405 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAITAM ANJALI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1997

 5406 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5406 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIRGUTALE GANGUTAI SAYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1997

 5407 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5407 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR RUPALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1999

 5408 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5408 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE DIKSHABHUMI DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1997

 5409 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5409 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE KOMAL UTTAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1993

 5410 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5410 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANDARE SUKESHNI POCHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/2000

 5411 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5411 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD KOMAL PREMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1991

 5412 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5412 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HANMANTE SUJATA NIVARTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2000

 5413 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5413 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HINGOLE SAKSHI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2000

 5414 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5414 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JONDHALE SARIKA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/2001

 5415 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5415 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE AARTI ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1987

 5416 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5416 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JAYASHRI VENKAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 5417 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5417 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWLE SONALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2000

 5418 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5418 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KSHIRSAGAR SUSMITA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/2000

 5419 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5419 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE REKHA BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1996

 5420 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5420 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONKAR RENUKA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 5421 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5421 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAIKRAO ABOLI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 5422 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5422 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR RUPALI MADHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/2000

 5423 

LOTUS NURSING INSTITUTE, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5423 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE NAMARATA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1986

 5424 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5424 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUTNARE NIRUPAMA SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1990

 5425 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5425 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RATNMALA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1998

 5426 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5426 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SANDHYARANI DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2000

 5427 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5427 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIVLIKAR SUMEDHA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 5428 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II

 5428 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TOKE PRATIBHA MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1988

 5429 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5429 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TOTRE TANUJA HANMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 5430 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5430 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE KIRTI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1992

 5431 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5431 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE AMRAPALI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 5432 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 5432 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAHIRWAD SANTOSHI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1995

 5433 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5433 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHODI SONAL GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 5434 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 5434 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD DHURPATA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/2001

 5435 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5435 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ITUR SWATI JACOL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2001

 5436 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5436 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV CHAITALI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 5437 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5437 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KODE ASHWINI RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1993

 5438 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5438 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KODE LALITA VAJYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 5439 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5439 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURHADE DARSHANA VENDLIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 5440 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5440 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR ASHVINI MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1995

 5441 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5441 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PILENA JYOTI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 5442 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5442 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIRSE MOHINI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1997

 5443 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 5443 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIRSE ASMITA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1997

 5444 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5444 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAVANSHI SHIVKANTA LALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 5445 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5445 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TURYA AMRUTA KRISHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1998

 5446 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II

 5446 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMATE LAXMIBAI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1995

 5447 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5447 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAGHAT JAYSHREE SUKHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1999

 5448 

Sharadrao Nursing College, Naigona Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5448 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANJARE ANJALI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/2000

 5449 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5449 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADAMBE SHAHUBAI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2000

 5450 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5450 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SARIKA GUNDAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1994

 5451 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5451 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHEE ASHA PANJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1999

 5452 

GANGABAI PATIL NURSING SCHOOL, BILOLI, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5452 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVKARE PUSHPA MAROTIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1994

 5453 

GANGABAI PATIL NURSING SCHOOL, BILOLI, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5453 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAVITA BHAGWANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/2000

 5454 

GANGABAI PATIL NURSING SCHOOL, BILOLI, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5454 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLNURE VANITA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/2000

 5455 

GANGABAI PATIL NURSING SCHOOL, BILOLI, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5455 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOHBANDE RAVINA SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1998

 5456 

GANGABAI PATIL NURSING SCHOOL, BILOLI, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5456 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TOGARWAD ALKA MOHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1997

 5457 

GANGABAI PATIL NURSING SCHOOL, BILOLI, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 5457 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMARE PRATIBHA SHYAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1995

 5458 

GANGABAI PATIL NURSING SCHOOL, BILOLI, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 5458 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SHITAL PANDHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1998

 5459 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 5459 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHILIMWAD GANGASAGAR CHANDRRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1995

 5460 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 5460 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PENETEWAD MANISHA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1999

 5461 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I

 5461 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBHORE MADHURI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 5462 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5462 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDEKAR MONIKA PANJAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 5463 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5463 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVARE KARISHMA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/2000

 5464 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5464 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUKARE ARCHANA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1996

 5465 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5465 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODE SUNDARTAI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 5466 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5466 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHITAL GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 5467 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5467 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUREKHA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 5468 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5468 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE PRIYANKA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1997

 5469 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5469 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGRE RENUKA KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 5470 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5470 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE PRERNA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2000

 5471 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5471 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDE SATYBHAMA JAGDERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 5472 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5472 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDHARE RENUKA TANHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 5473 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5473 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL URMILA PREMKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1998

 5474 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

II

 5474 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARASWATI NARAYAN MASKE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1999

 5475 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5475 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE BALIKA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 5476 

MATOSHRI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5476 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YELANE NITA RUKHMAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1994

 5477 

BHARATRATNA MOTHER TERSA NURSING SCHOOL, 

SELU, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5477 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAGE SNEHA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1998

 5478 

BHARATRATNA MOTHER TERSA NURSING SCHOOL, 

SELU, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5478 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE JYOTI DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 5479 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5479 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GODMALE PRIYANKA NANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1994

 5480 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5480 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HALANE SUWARNA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/2000

 5481 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5481 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRATIBHA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 5482 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5482 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE YOGITA RAMPRASAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 5483 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5483 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE JYOTI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1999

 5484 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5484 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAPATE JAYSHRI DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1999

 5485 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5485 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHUDE SAIRKA SONABA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2000

 5486 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5486 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAKHADE BALI DATTARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 5487 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5487 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT AARTI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/2000

 5488 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5488 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RITTHE PRATIBHA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/2000

 5489 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5489 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRSATH DURGA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1990

 5490 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5490 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UGALE RUPALI HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1991

 5491 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5491 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE MAYAVTI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/2000

 5492 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5492 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT PUNAM CHANDRABHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/2001

 5493 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5493 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANDARI POOJA DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 5494 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5494 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MAMTA GANGADHARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1994

 5495 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5495 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MEENA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1996

 5496 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5496 

26/10/2020

27/10/2020 To 28/10/2020

SMT  JUMBADE NISHA MADHUKAR

cut 

Nee(JADHAV NISHA NITIN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/2000

 5497 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5497 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE PALLAVI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 5498 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5498 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE PRATIKSHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1997

 5499 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5499 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE SHITAL SIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/2000

 5500 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5500 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDAGE ANJALI KARBHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1999

 5501 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III

 5501 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE DEEPALI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 5502 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5502 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANCHANGE SHILPA RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1997

 5503 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5503 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEKH HEENA SHEKHNAJIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1996

 5504 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5504 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT SEEMA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1991

 5505 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5505 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TONGRAJ INDUMATI MUNJAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/2000

 5506 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5506 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SHUBHANGI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1990

 5507 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5507 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAMAN MEENA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1987

 5508 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5508 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DASUD RAMA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1990

 5509 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5509 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DASUD SHITAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 5510 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5510 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DIPKE ANJALI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1998

 5511 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5511 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUBHALKAR KALPANA BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1998

 5512 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5512 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANDARE VANDANA PHULAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1998

 5513 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5513 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODKE DIPALI PUNJAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1998

 5514 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5514 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARHALE SHARDA NEMINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 5515 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5515 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARHALE TRISHALA MANCHAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 5516 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5516 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHUDE JAYSHRI TOLAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 5517 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5517 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAKHADE SONABAI RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 5518 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5518 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAKHADE LAXMI SHESHARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1983

 5519 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5519 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDGE SUPRIYA DATTARAYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/2000

 5520 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5520 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUKADE VARSHA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/2000

 5521 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5521 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RITTHE DURGA BHUJANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1998

 5522 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5522 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAUDAGAR SHITAL SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 5523 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5523 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAYYED SAMREEN SABER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1987

 5524 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5524 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAKTODE MANGAL MADHUKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1998

 5525 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5525 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANPURE ARTI NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 5526 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5526 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BIRHADE PALLAVI GANPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1994

 5527 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5527 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKAMBLE KOMAL SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1994

 5528 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5528 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDGE SAPANA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1996

 5529 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5529 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NETANE SWAPNA RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1992

 5530 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5530 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKALJE SHILPA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2001

 5531 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5531 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKHATE TAI GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1998

 5532 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5532 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHADE SHITAL BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1990

 5533 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5533 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POHARE BHAGYASHRI VENKATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1998

 5534 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5534 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARKATE VISHAKHA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 5535 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5535 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT USHA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/2000

 5536 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5536 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE PRIYANKA NATHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1997

 5537 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5537 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKLE DIKSHA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 5538 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5538 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANE ANUSAYA NANASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1996

 5539 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5539 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUSARE VIJAYMALA RAMKISHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 5540 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5540 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOBDE GEETA AATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 5541 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5541 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN BHARATI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2001

 5542 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5542 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAKE PRITI ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1998

 5543 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5543 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUBBE NIKITA NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2000

 5544 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5544 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODKE PRIYANKA PUNJAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 5545 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5545 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUTTE AKSHTA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 5546 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5546 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE ALKA BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1999

 5547 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5547 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT NITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 5548 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5548 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURDHANE REVATI VAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 5549 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5549 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MATE URMILA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1991

 5550 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5550 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATPUTE RUKMINI RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/2001

 5551 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5551 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORWAT AARATI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 5552 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5552 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIRWAD MADHURI PANDHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1996

 5553 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5553 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAIDYA CHINGUTAI PARSRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1999

 5554 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5554 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WATANE SHITAL SHALIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/2000

 5555 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5555 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAYWAL MANISHA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 5556 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 5556 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YEDE RUPALI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2001

 5557 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5557 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANDHARE VAISHNAVI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/2001

 5558 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5558 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO RUTUJA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/2000

 5559 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5559 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHEKANE ALISHA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 5560 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5560 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAVARE NAYANA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 5561 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5561 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KSHIRSAGAR VRUNDAVANI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/2000

 5562 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5562 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUKADE PUNAM SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/2000

 5563 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5563 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI ASHA VYANKAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1999

 5564 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5564 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI PRATIKSHA BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1999

 5565 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5565 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE AMRUTA ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 5566 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5566 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGTILAK MOHINI TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1999

 5567 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5567 

26/10/2020

27/10/2020 To 28/10/2020

MISS  OVHAL PUNAM SUGRIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 5568 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5568 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PURVA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 5569 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5569 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PISE SUJATA MURLEEDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1994

 5570 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5570 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PALLAVI SUKHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/2000

 5571 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5571 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE RANI HARISHCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 5572 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5572 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURWASE PUNAM SHAHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1999

 5573 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5573 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTAR SHRIDEVI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/2000

 5574 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5574 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOKALE SAMPADA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1989

 5575 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5575 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TINGARE RUKMINI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 5576 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5576 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YEDKE POOJA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 5577 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5577 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AGWANE BHAGYASHREE SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1998

 5578 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5578 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWATE PRAMILA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 5579 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5579 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWATE AIRAWATI BIBHISHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2001

 5580 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5580 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN YOGITA HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1999

 5581 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5581 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUDHARI SHITAL VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 5582 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5582 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAWARE PRATIKSHA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1992

 5583 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5583 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MEERA RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 5584 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5584 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWALE PINKI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2000

 5585 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5585 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWALE RESHMA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2000

 5586 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5586 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOGDAND PRIYANKA MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1999

 5587 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5587 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE DIVYA KHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 5588 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5588 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JANABAI SANDIPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1993

 5589 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5589 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ROHINI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2000

 5590 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5590 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATHARE SHRUTIKA SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2001

 5591 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5591 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE PRATIKSHA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/2000

 5592 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5592 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAREKAR DIVYA DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1994

 5593 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5593 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH ASHMA SHAMULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2001

 5594 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5594 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRSAT SADHANA SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1997

 5595 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5595 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AARTI RAMHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2001

 5596 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5596 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOMIN FIRDUS AZIMUDDIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 5597 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5597 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAYYAD NOORJAHAN SHARFUDDIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 5598 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5598 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAKPIRE DIPALI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 5599 

Late Changdevrao Banger Nursing School, Tal - Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5599 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHODADE MANISHA VIJAYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1995

 5600 

Late Changdevrao Banger Nursing School, Tal - Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5600 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JUNNAR SUMITRA KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/2000

 5601 

Late Changdevrao Banger Nursing School, Tal - Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5601 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NADGE ANJALI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1999

 5602 

Late Changdevrao Banger Nursing School, Tal - Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5602 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVALE VANITA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/11/1999

 5603 

Late Changdevrao Banger Nursing School, Tal - Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5603 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARDHI PRIYA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1998

 5604 

Late Changdevrao Banger Nursing School, Tal - Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5604 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTAR YOGITA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1985

 5605 

Late Changdevrao Banger Nursing School, Tal - Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5605 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMORE SHILPA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1996

 5606 

Late Changdevrao Banger Nursing School, Tal - Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5606 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUMBADA MADHURI VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1999

 5607 

Late Changdevrao Banger Nursing School, Tal - Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 5607 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAGALODA VANITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 5608 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  III

 5608 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT JAYASHRI HARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1996

 5609 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  III

 5609 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALA YOGITA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 5610 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5610 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAVALA ARCHANA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/2000

 5611 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5611 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANGAR HARSHADA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1997

 5612 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5612 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGAD JYOTI MALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1999

 5613 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5613 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUND KALPANA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 5614 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5614 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAPTE SHAKUNTALA RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 5615 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  III

 5615 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHAKAR PAYAL JAYVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 5616 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  III

 5616 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAGE SWATI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1997

 5617 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  III

 5617 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAGE SHARADA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 5618 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5618 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POTE JYOTI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1999

 5619 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5619 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RADE NIRMALA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 5620 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5620 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWAT KAVITA SADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1991

 5621 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5621 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWNE ANJALI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1996

 5622 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5622 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINGAVE MANGALA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1997

 5623 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5623 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH JAYA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 5624 

YASHWANT NURSING SCHOOL, ASHTI, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5624 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH LATA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1994

 5625 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5625 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADAGALE ARCHANA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1997

 5626 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5626 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALVI PAPITA MACHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1985

 5627 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5627 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RAJSHRI DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1997

 5628 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5628 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWALE KOMAL NAVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1998

 5629 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5629 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWALE POOJA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 5630 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5630 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE CHHAYA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1991

 5631 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5631 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KENDLE ASHA MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/2000

 5632 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5632 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAD PRANALI NIVRUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2001

 5633 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5633 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARWADE GANGA LALCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 5634 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5634 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATEKAR DIKSHA TRIMBAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 5635 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5635 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SADAPHULE PRIYANKA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 5636 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5636 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE SHITAL SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/2000

 5637 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5637 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TANGADE PALLAVI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 5638 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5638 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOKAL PRIYANKA SANDIPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 5639 

NEW NURSING SCHOOL, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5639 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAVHAL DIPALI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1992

 5640 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5640 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDNE PALLAVI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1994

 5641 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5641 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DOLAS ARTI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1994

 5642 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5642 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARDIVE REKHA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1999

 5643 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5643 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANGHAV SEEMA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1994

 5644 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5644 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUTTE SHUBHANGI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1998

 5645 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5645 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV DIPALI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1999

 5646 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5646 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWLE KOMAL ASARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1991

 5647 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5647 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KIRTE SONIYA BHAGWAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/2000

 5648 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5648 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORADE SHAMAL BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1996

 5649 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5649 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGAR DIPALI GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1990

 5650 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5650 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOMIN NANDINI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 5651 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5651 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKALJE BHAGYASHRI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 5652 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II

 5652 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANAP RAJNISH RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1987

 5653 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I

 5653 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHETE SHIVKANYA BABANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 5654 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5654 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHETE JYOTI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1988

 5655 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I

 5655 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE VIDHYA SAMPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1994

 5656 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5656 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYAD ALISHA BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1997

 5657 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5657 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UNHALE SWATI SANDEEP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1997

 5658 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I

 5658 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VEER SWAPNALI SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1993

 5659 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5659 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ARKADE ASHWINI VIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1995

 5660 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5660 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AUSARMAL PRADNYA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1999

 5661 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5661 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AUSRAMAL PRANALI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1996

 5662 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5662 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHISE PRIYANKA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1985

 5663 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5663 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GALPHADE LALITA BANSI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1996

 5664 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5664 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASBE RAJNANDINI BHIMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1997

 5665 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5665 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SONALI DNYANDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 5666 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5666 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAVAL SIMA SAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1990

 5667 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5667 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWALE REKHA TATYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 5668 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5668 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE POOJA SHAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/2000

 5669 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5669 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SONALI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/2000

 5670 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5670 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT AMBIKA RAMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 5671 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5671 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT KARISHMA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 5672 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5672 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUPE SHAMAL RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/2000

 5673 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5673 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE PRATIKSHA SUNDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/2000

 5674 

RASHTRAMATA JIJAU NURSING SCHOOL, PATODA, 

BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5674 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SHRUTI DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/2000

 5675 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5675 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORADE ASHWINI BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1993

 5676 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5676 

26/10/2020

27/10/2020 To 28/10/2020

SMT  GAIKWAD PRIYA HANUMANT

cut 

Nee(JAWALE PRIYA PRAMOD)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 5677 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5677 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE PRANALI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 5678 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5678 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE PRADANAY TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1996

 5679 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I

 5679 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIRMAL KANCHAN DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1998

 5680 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III

 5680 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARVE SWAPNALI BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1997

 5681 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5681 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE ARCHANA HOUSRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1998

 5682 

PRAGATI NURSING SCHOOL, PATODA, BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III

 5682 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARBHUVAN SUJATA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/2000

 5683 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5683 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AAGE ASHVINI KACHRU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/2000

 5684 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5684 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRATIKSHA PRAKASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 5685 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5685 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV VRINDAVANI BANSIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 5686 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5686 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWALE SNEHAL NANASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1998

 5687 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5687 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KSHIRSAGAR DIPALI AASHRU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 5688 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5688 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDLIK PUNAM TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2000

 5689 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5689 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE POOJA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2000

 5690 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5690 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARAVADE PAYAL MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 5691 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5691 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARODE KOMAL ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2000

 5692 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5692 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEKTE DIVYA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 5693 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5693 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE SEEMA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 5694 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5694 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT POONAM PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1988

 5695 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5695 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SEEMA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/2000

 5696 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5696 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE NISHA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1988

 5697 

Swaraj Indira Gandhi Nursing School, Patoda, Beed

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 5697 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALHEKAR KAVERI KABIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1991

 5698 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5698 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AGHAM SHOBHA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1999

 5699 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5699 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AHER MANJU BRIJALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1996

 5700 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5700 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUNGASE NAYANA UMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1994

 5701 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5701 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NISARGE GEETA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 5702 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5702 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI NISHA BARKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 5703 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5703 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI SHAKILA MAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 5704 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5704 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARADKE SUNITA DAJYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1997

 5705 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5705 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA KAVITA DADLA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1997

 5706 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5706 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SAVITA JORDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1998

 5707 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5707 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SHOBHA KALYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 5708 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5708 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA KALPANA GATYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1998

 5709 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5709 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA KAJAL VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 5710 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5710 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA GEETA DILA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 5711 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5711 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA PRIYANKA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 5712 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5712 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA AASHA ANAJYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 5713 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5713 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA MENDARI HUTARYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/1992

 5714 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5714 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANYAWALE SUNITA PAPULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1998

 5715 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5715 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI VAISHALI AATYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1998

 5716 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5716 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHISE SWATI SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1998

 5717 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5717 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOJANE PRAMILA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/2000

 5718 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5718 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYAR TRUPTI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 5719 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5719 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SARIKA SHANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 5720 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5720 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN RAVINA BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/2000

 5721 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5721 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGAWANE AISHWARYA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/2001

 5722 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5722 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT SHRUTI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1998

 5723 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5723 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHETRE SUNANDA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/2000

 5724 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5724 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KIRTISHAHI NIKITA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 5725 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5725 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LIPNE MAYURI VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/2000

 5726 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5726 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAVAS SHITAL ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/2000

 5727 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5727 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNJAL POOJA AAPPASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1997

 5728 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5728 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD MAYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/2000

 5729 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5729 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALEWAR ROHINI RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/2000

 5730 

MAHATMA GANDHI MISSION INSTITUTE OF NURSING 

EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5730 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE PRATIKSHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 5731 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5731 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANKAR KAVITA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 5732 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III  IV

 5732 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BIRARE ARATI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 5733 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5733 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANKE MANGAL SHRIPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1989

 5734 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5734 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANKE USHA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1988

 5735 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5735 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RANJANA SOPANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1989

 5736 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5736 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHORPADE VAISHALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 5737 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5737 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE JAYSHRI SHRIRANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 5738 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5738 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA VJAYA MADAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/2001

 5739 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5739 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT KOMAL GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 5740 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5740 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE ARATI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/2000

 5741 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5741 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE SWATI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1991

 5742 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5742 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUPE VARSHA RANGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/2000

 5743 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5743 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUPE SONALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1991

 5744 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 5744 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VADAGALE PRIYANKA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1994

 5745 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5745 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BACHKE BHARTI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1986

 5746 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5746 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHEPE AMRAPALI DEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2001

 5747 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5747 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOGDANDE JAYA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 5748 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5748 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUNJALE SONIYA NAGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 5749 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5749 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGRE SHIVANI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 5750 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5750 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NADE MANISHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 5751 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5751 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAITHANE UJJWALA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 5752 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5752 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHARE VAISHALI KADUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1995

 5753 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5753 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATDIVE KOMAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1991

 5754 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5754 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOSARE KIRTI BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1999

 5755 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5755 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE ASHWINI GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 5756 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5756 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH POOJA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1994

 5757 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 5757 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SAVITA MOCHADA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1995

 5758 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5758 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAKTE SUREKHA JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/2000

 5759 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5759 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN URMILA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1996

 5760 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5760 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDGE VAISHALI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 5761 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5761 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADEKAR SONALI HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2001

 5762 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5762 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUSALE SAKSHI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2001

 5763 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5763 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV POONAM JANARDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 5764 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5764 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHAGADE KOMAL JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/2000

 5765 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5765 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAKASARE PALLAVI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/2000

 5766 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5766 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL MONIKA MURLIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 5767 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5767 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA VARSHA GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 5768 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5768 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE PAYAL BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/2001

 5769 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5769 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEJUL SWAPNA SOMINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 5770 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5770 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TELANGE RADHIKA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 5771 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5771 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT NIKITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 5772 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5772 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUPE MADHURI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2000

 5773 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5773 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO POOJA JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1997

 5774 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5774 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHISE MADHURI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 5775 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5775 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHIVSANE LANKA KAKASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1987

 5776 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5776 

26/10/2020

27/10/2020 To 28/10/2020

SMT  CHOUDHARI KOMAL SHASHIKANT

cut 

Nee(TRIMBAKE KOMAL ANAND)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1992

 5777 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5777 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANEDHAR MANGAL GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1996

 5778 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5778 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADVE MONIKA RADHAKISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/2000

 5779 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5779 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGAWANE PRIYANKA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 5780 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5780 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INCHAL RINA SHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2001

 5781 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5781 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDALE VAISHALI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1987

 5782 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5782 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT GANGASAGAR BHAULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1997

 5783 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5783 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANKAPE PUJA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 5784 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5784 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PUNAM DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1999

 5785 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5785 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWALI DIVYA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1999

 5786 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5786 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHAYTADAK ASHVINI GNYNADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1999

 5787 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5787 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SHIVANI RANGNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/2000

 5788 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5788 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRANALI ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/1996

 5789 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5789 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOPALE SAKSHI CHHOTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 5790 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5790 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRITI SHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/2000

 5791 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5791 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGRE PRIYANKA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1997

 5792 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5792 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGRE SWATI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2001

 5793 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5793 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGRE NANDINI BAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/2000

 5794 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5794 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NADE MAYURI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/2000

 5795 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5795 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAIKRAO RENUKA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 5796 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5796 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANPATIL JAYSHRI DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2001

 5797 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5797 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT SANJIVANI SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 5798 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5798 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AUSARMAL RENUKA UDDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1995

 5799 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5799 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE POONAM VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 5800 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5800 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA HINA JANYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 5801 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5801 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA PRAMILA FEHARYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/2000

 5802 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5802 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SOYALI FOFARYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 5803 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5803 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA ALKA DEVASING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1998

 5804 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5804 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA DURGI MANSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 5805 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5805 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA FUGI BHONGA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 5806 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5806 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA LAVI UDESING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 5807 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5807 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA NIRMALA GILDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 5808 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5808 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA VARSHA MERSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1998

 5809 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5809 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWARA SONI RADYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/2000

 5810 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5810 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI GITA REDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 5811 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5811 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI ANITA DHAKLYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2000

 5812 

DR. DAHIPHALE MEDICAL FOUNDATION TRUST'S 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5812 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE SUNANDA DIWALYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1999

 5813 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 5813 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANKE VARSHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 5814 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5814 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SUJATA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1997

 5815 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5815 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RADHABAI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 5816 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5816 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MENGAL MIRABAI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 5817 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5817 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NADE NISHA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 5818 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5818 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PUNAM NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1999

 5819 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III  IV

 5819 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATHE PRIYANKA MACHCHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1992

 5820 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5820 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEWALE JYOTI KACHARU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1997

 5821 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5821 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEWALE POOJA KACHARU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1994

 5822 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5822 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT SONALI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1997

 5823 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5823 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH POOJA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1996

 5824 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 5824 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAHUL SEEMA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1991

 5825 

SHEETAL NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5825 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALUNKE RUPALI BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1995

 5826 

SHEETAL NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 5826 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TRIBHUVAN POOJA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1990

 5827 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5827 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADMANE JYOTI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 5828 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5828 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD CHAITALEE VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/2000

 5829 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5829 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD BHAGYASHRI MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 5830 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5830 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HATTE ANJALI ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2000

 5831 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5831 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JUBRE YOGESHWARI DNYANOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2000

 5832 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5832 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRIYANKA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1990

 5833 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5833 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KAMBLE BALIKA MAHADEV

cut 

Nee(GAIKWAD BALIKA KAMLAKAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 5834 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5834 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PALLAVI PANDHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1995

 5835 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5835 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POONAM JALINDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/2000

 5836 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5836 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASBE LAXMI SHESHARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/2000

 5837 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5837 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASBE SEEMA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1996

 5838 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5838 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWADEKAR KAMAL MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1997

 5839 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5839 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWALE MANISHA KONDIBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1999

 5840 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5840 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD PRIYANKA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 5841 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5841 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE RUPALI VYANKAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2000

 5842 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5842 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SHIVANI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1998

 5843 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5843 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONVANE MANISHA DYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/2000

 5844 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5844 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE ARTI PANDHARINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 5845 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5845 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURAWSE RUTIKA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/2000

 5846 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5846 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE CHANCHAL RAMAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1997

 5847 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5847 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANDARE DEEPALI VYANKAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1999

 5848 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5848 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANDARE RUPALI VYANKAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 5849 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5849 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN MAMTA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1998

 5850 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5850 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PRIYANKA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 5851 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5851 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE ROHINI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 5852 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5852 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANNADE POOJA DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1991

 5853 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5853 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNDHE BHAGYASHRI HANMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 5854 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5854 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE PRATIKSHA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1998

 5855 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5855 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAKAMBLE KAJAL SURYAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/2000

 5856 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5856 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI PRATIKSHA RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1994

 5857 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5857 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UBALE SHEETAL SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 5858 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5858 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VATARI KOMAL CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1998

 5859 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 5859 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE ANURADHA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1990

 5860 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5860 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADSULE SHITAL DHONDIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 5861 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5861 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN ANJALI BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1994

 5862 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5862 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADERAO AMRAPALI VAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1993

 5863 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5863 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJAKOSH ASHWINI ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 5864 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5864 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODKE SUDHAMATI BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/2000

 5865 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5865 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ANKITA LIMBRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/2000

 5866 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5866 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUPRIYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 5867 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5867 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADAP PRIYNKA ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 5868 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5868 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE SAVITA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/2000

 5869 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5869 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PRIYANKA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/2000

 5870 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5870 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUND RESHMA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1995

 5871 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5871 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SNEHA YUVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/2000

 5872 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5872 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TENKALE SHUBHANGI BIBHISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1985

 5873 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5873 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VADTILE JYOTI JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2000

 5874 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 5874 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE POOJA AMRUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1992

 5875 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5875 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE MANISHA MADAHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 5876 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5876 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHORE TEJASHRI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/2000

 5877 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5877 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOYE RUJITA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 5878 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5878 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHARI ASMITA JAYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1994

 5879 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
III  IV

 5879 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHORKHANA LEELA RAVJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 5880 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5880 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOVIND PRANALI CHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2000

 5881 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5881 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRATIKSHA KERBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1998

 5882 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5882 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PALLAVI JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/2001

 5883 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5883 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KEGADE POOJA PIRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1999

 5884 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5884 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHEVRE KALPANA SHINVAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1998

 5885 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5885 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TARE VANDANA KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/2000

 5886 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5886 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE ASHA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2001

 5887 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5887 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE VARSHA DATTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/2000

 5888 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5888 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SHIVANI HARISHCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1998

 5889 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5889 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SAVITRA HARISHCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/2000

 5890 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5890 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO ANJALI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1999

 5891 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5891 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAMLE MEERA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/2000

 5892 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5892 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHITBONE ARTI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/04/2000

 5893 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5893 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAHIPHALE SHUBHANGI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2000

 5894 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5894 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAWALE VAISHALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1998

 5895 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5895 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SARIKA MANIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1988

 5896 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5896 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GODBOLE INDU BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1997

 5897 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  III  IV

 5897 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JONA SHARON SIRIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 5898 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5898 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHITAL BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1998

 5899 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5899 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNDHE SHUBHANGI ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 5900 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5900 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PITLE NIKITA DASHARATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/2000

 5901 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5901 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAJPANGE SHIVRANI DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1990

 5902 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5902 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHRIMANGALE PREMALA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1998

 5903 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5903 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI ARCHANA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 5904 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5904 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALWAR LAXMI RAHUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 5905 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5905 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UDTEWAR MANISHA BHANUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1999

 5906 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5906 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAHULE AAMRAPALI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/2000

 5907 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5907 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAHULE KOMAL GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2001

 5908 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5908 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE KOMAL SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 5909 

NAVJEEVAN CHARITABLE TRUST, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I

 5909 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE ASHAVINI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1992

 5910 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5910 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE DHAMSHILA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1997

 5911 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5911 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDE SONALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 5912 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5912 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAWARE DIPALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 5913 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5913 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GALPHADE RAGINI RUPESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 5914 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5914 

26/10/2020

27/10/2020 To 28/10/2020

MISS  IGALE RAJSHRI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1996

 5915 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5915 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV VARSHA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1998

 5916 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5916 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ANJALI MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1994

 5917 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5917 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KIRTI MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 5918 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5918 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MADHURI SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1999

 5919 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5919 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SNEHA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1998

 5920 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5920 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POONAM JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1998

 5921 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5921 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASBE KAJAL ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/2000

 5922 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5922 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAHUBANDE AKANKSHA NIVRUTTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1999

 5923 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5923 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDGE KAJOL VISHWNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1998

 5924 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5924 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PRIYA AMRUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1999

 5925 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5925 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PALLAVI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1999

 5926 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5926 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIRSAT UMA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/2000

 5927 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5927 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONVATE SWATI DATTATRYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 5928 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5928 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURWASE SWATI BHALCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 5929 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5929 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI DEEPALI RAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 5930 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5930 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI PALLAVI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 5931 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5931 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UBALE SHRADDHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 5932 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5932 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE PRADNYA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1996

 5933 

LATE MAHALINGE SWAMI NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5933 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALMIKI BHAGYASHRI BIJOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2000

 5934 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5934 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHARSAT URMILA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1998

 5935 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5935 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHURKUD ANANTI LAXI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 5936 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5936 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUJAD RENUKA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 5937 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5937 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABKA RENUKA KAMLYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 5938 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5938 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALVI ARCHANA BALJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2000

 5939 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5939 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DASVAT SAYU DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/2000

 5940 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5940 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEHLOT BHAVISHA BABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 5941 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
III  IV

 5941 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHATAL BHARATI RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 5942 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5942 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHORKHANA DIPALI LALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1999

 5943 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  III  IV

 5943 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIMBHAL ANJU SANTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 5944 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5944 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIMBHAL JYOTSNA DAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1995

 5945 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5945 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV BEBI GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 5946 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5946 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGOL KALPANA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1997

 5947 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5947 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JANATHE SAPNA MAHESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1999

 5948 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5948 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAPADE RADHA SUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/2000

 5949 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5949 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASE NAMRATA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1998

 5950 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5950 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PUNAM MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1998

 5951 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  III  IV

 5951 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARALYA ARUNA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1998

 5952 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
III  IV

 5952 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARHAD LAXMI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1998

 5953 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5953 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAYAT HEMA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 5954 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5954 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SATVI DARSHANA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 5955 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5955 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUTAR SARITA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 5956 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5956 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI YOGITA LAHANYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1998

 5957 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5957 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VARTHA GEETA MADHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1997

 5958 

JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  III  IV

 5958 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAVARE SUVARNA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1999

 5959 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5959 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BURUD JYOTI VYANKATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/2000

 5960 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5960 

26/10/2020

27/10/2020 To 28/10/2020

MISS  OTHALE MEGHA DAGDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1997

 5961 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5961 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIRSATH VANDANA KADAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1988

 5962 

PUSHPAI NURSING SCHOOL, AHMEDPUR, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 5962 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMAP SHILPA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1990

 5963 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5963 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVKATE RUPALI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/2000

 5964 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5964 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DIPAKE DAMINI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 5965 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5965 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DIPKE MAYURI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/2000

 5966 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5966 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORDE ALANKAVATI EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 5967 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5967 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KORDE AYODHYA BADRINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1997

 5968 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5968 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE POONAM DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1993

 5969 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5969 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SWATI GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2001

 5970 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5970 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIKHARE RUTUJA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/2000

 5971 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5971 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE VIDYA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1990

 5972 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5972 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIRSAT SHILPA VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/2000

 5973 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5973 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSLE MEGHA SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1999

 5974 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5974 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDGE MANISHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1999

 5975 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5975 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUMAL ARCHANA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1999

 5976 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5976 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVHAD SWATI RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 5977 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5977 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWALE KOMAL DEVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1999

 5978 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5978 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASHTE APARNA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1994

 5979 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5979 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE KAVITA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/2000

 5980 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5980 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKAM NIKITA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 5981 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5981 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD SARIKA GORAKH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2001

 5982 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5982 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD SHILA EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 5983 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5983 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SADAR NIRMALA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1997

 5984 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5984 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANVE MANISHA HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1996

 5985 

JALNA NURSING SCHOOL, SHELGAON, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5985 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJMAL YOGITA ANIRUDH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 5986 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5986 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE RAMA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/2000

 5987 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5987 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORDE ASHWINI TATERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 5988 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5988 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHILPE ALIZA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/2000

 5989 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5989 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADEKAR VAISHNAVI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 5990 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5990 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD HARSHADA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/2000

 5991 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5991 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MADHURI KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 5992 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5992 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ANITA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 5993 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5993 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAPSE NAMRATA SANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/2000

 5994 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5994 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT SEEMA JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1998

 5995 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5995 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT KRUTIKA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1986

 5996 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5996 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KUSALKAR MIRABAI BALCHAND

cut 

Nee(MORE MIRA KAILASH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1989

 5997 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5997 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASKE UJWALA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/2000

 5998 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5998 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHITE ASHWINI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2001

 5999 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 5999 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOKASARE PALLAVI BALA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1999

 6000 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6000 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIKALJE SWAPNALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1999

 6001 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6001 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT PRADNYA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1995

 6002 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6002 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR RENUKA AASARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 6003 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6003 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHCHAURE POOJA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1999

 6004 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I

 6004 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORADE MINAKSHI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/2000

 6005 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6005 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHABUKSWAR CHHAYA PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/2000

 6006 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6006 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN VARSHA TATERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/2000

 6007 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6007 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SUSHMA HIMMAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1999

 6008 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6008 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARE ANITA ASARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/2000

 6009 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6009 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADE PRITI PREMANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 6010 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6010 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ANJALI RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 6011 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6011 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWALE SUJATA MUKTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 6012 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6012 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARMESHWAR JYOTI BALCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 6013 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6013 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PISULE PRIYANKA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/2001

 6014 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6014 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABALE LAXMI SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/2000

 6015 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6015 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE SUSHAMA KADUBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/2000

 6016 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6016 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAWANE SONALI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 6017 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6017 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZOTE SAPNA AASARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1986

 6018 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6018 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGYAWANT UMA TULASHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 6019 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6019 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAVANDE SONAL KACHRU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/2000

 6020 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6020 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ASHWINI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/05/1996

 6021 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6021 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE PUNAM GHANSHAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1989

 6022 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6022 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE USHA VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1989

 6023 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6023 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE NISHA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1995

 6024 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  III  IV

 6024 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGARE POOJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1986

 6025 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6025 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE SONU BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 6026 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6026 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE AMRAPALI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 6027 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6027 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE JYOTSNA HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/2000

 6028 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6028 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAIKRAO SHALINEE PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1990

 6029 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6029 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVE DURGA DEVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 6030 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 6030 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKLE ASHWINI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1997

 6031 

MAULI INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6031 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR KIRAN SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 6032 

MAULI INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6032 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLHAL VAISHALI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1997

 6033 

MAULI INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6033 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAD POOJA RANGNATHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/2000

 6034 

MAULI INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6034 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POUL VAISHNAVI BHAGWANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1996

 6035 

MAULI INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6035 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PURI RENUKA DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1998

 6036 

MAULI INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6036 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE VARSHA PIRAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1997

 6037 

MAULI INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6037 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHEDE DIPALI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1998

 6038 

INSTITUTE OF NURSING EDUCATION,MANWATH, 

PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6038 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBHORE PRERNA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1998

 6039 

INSTITUTE OF NURSING EDUCATION,MANWATH, 

PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6039 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT SWATI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1998

 6040 

INSTITUTE OF NURSING EDUCATION,MANWATH, 

PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6040 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO PRITEE UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/2000

 6041 

INSTITUTE OF NURSING EDUCATION,MANWATH, 

PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6041 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUTEKAR SUREKHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1986

 6042 

INSTITUTE OF NURSING EDUCATION,MANWATH, 

PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6042 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RUPALI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2000

 6043 

INSTITUTE OF NURSING EDUCATION,MANWATH, 

PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6043 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE VARSHA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/1999

 6044 

INSTITUTE OF NURSING EDUCATION,MANWATH, 

PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6044 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE RANI KAILASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/2000

 6045 

INSTITUTE OF NURSING EDUCATION,MANWATH, 

PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6045 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR AARTI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1998

 6046 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II

 6046 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ALHATE RADHA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 6047 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6047 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BELE REKHA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/2000

 6048 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6048 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN KOMAL SANTOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1998

 6049 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6049 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAPASE SHITAL DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 6050 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6050 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD ROHINI PANDHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1999

 6051 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6051 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ANITA DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/2000

 6052 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6052 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SUJATA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 6053 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6053 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE GANGASAGAR RAMBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1996

 6054 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6054 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE ASAVINI PADURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 6055 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6055 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGHADE URMILA HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1998

 6056 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6056 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NILE SANGITA VAIJANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1999

 6057 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6057 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARSODE SNEHAL SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1988

 6058 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6058 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALWE VAISHALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2000

 6059 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6059 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE ANURADHA NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1998

 6060 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6060 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TONGRAJ SNEHA NAGORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1991

 6061 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6061 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASNIK ASHWINI RATANKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1986

 6062 

TIRUPATI NURSING SCHOOL,PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6062 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YENGDE CHHAYA JAIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1999

 6063 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6063 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE POOJA GOVINDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1988

 6064 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6064 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAKRE ANUSAYA LXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1997

 6065 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6065 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUNDLE KALPANA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1989

 6066 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
III

 6066 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MEENA KEDARNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1990

 6067 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6067 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SWATI NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/1998

 6068 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6068 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANKUTE POONAM PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2000

 6069 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6069 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAKALE DROPADI PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 6070 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6070 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PRADHAN KOMAL PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 6071 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6071 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD JAYASHREE PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1997

 6072 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6072 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE NAMRATA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1987

 6073 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6073 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SAWADGAN ARCHANA MILIND

cut 

Nee(INGOLE ARCHANA RATNADEEP)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1995

 6074 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6074 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADMANE SHRIDEVI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1996

 6075 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6075 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO POOJATAI PIRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1998

 6076 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6076 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHISE ARCHANA INDROBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1995

 6077 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6077 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SEEMA BABANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/2000

 6078 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6078 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRADNYA SANJIVKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1994

 6079 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6079 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT PUNAM ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2000

 6080 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6080 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD YOGESHREE BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 6081 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6081 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD SANDHYA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1998

 6082 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6082 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE DIKSHA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/2000

 6083 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6083 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALWE KOMAL BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2000

 6084 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6084 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE DIKSHATAI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/2000

 6085 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6085 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WATHORE APEKSHA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/2000

 6086 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6086 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUDHANE POOJA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 6087 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6087 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUDHANE KOMAL MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2000

 6088 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6088 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUKARE SHILPA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1997

 6089 

SAMARTH NURSING SCHOOL, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6089 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOGDAND POOJA PARBHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1996

 6090 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6090 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBHORE SUNITA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 6091 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6091 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO DIKSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/2000

 6092 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6092 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAGE SHITAL BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 6093 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6093 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD POOJA DEEPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1996

 6094 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6094 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HUDAKE PADMA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1996

 6095 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6095 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JUMADE ASHA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1998

 6096 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6096 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KURUDE GODAVARI NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 6097 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6097 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT VARSHA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/2000

 6098 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6098 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAGADE PUNAM SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/2001

 6099 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6099 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RODE AKANKSHA BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 6100 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6100 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWRE VAISHALI DATTARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1999

 6101 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I

 6101 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE SHIVKANYA DEVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1999

 6102 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6102 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZODAPE SAVITA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 6103 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6103 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUJBAL ARUNA RAJABHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1988

 6104 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6104 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUJWANE ALAKA RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1997

 6105 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6105 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN RANI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1996

 6106 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6106 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD ASHVINI BHANUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1998

 6107 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6107 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOGARE RENUKA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1996

 6108 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6108 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANDHARE MOHINI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1997

 6109 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6109 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAZADE ASHVINI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/2001

 6110 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6110 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONDHE PRATIBHA BHAGWANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1997

 6111 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6111 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE RADHA SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/2000

 6112 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6112 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARWADE BHAGYASHRI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1996

 6113 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6113 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARSODE PRIYANKA SHRIRANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 6114 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6114 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHAD PREETI SHRIHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1995

 6115 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6115 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHULPAGARE AMBIKA DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1983

 6116 

Aai Institute of Nursing, Parbhani

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II

 6116 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAMBE REKHA NAMDEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1998

 6117 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6117 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGATE SHITAL SHRIRANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2000

 6118 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6118 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGDI SHALINI OMPRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1998

 6119 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6119 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHABE PALLAVI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1997

 6120 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6120 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHONGADE MANGAL LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1998

 6121 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6121 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANPATE AARTI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1997

 6122 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6122 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE AASHA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 6123 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6123 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE SUKESHINI SUBHASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 6124 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6124 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE NITA SOMAJEE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1989

 6125 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6125 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE MANISHA YASHVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1998

 6126 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6126 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAND SWATI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2001

 6127 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6127 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NATKAR SANDHYA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1998

 6128 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6128 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE SANDHYA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1996

 6129 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6129 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE DEEPALI NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1998

 6130 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6130 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURPAM ASHWINI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1997

 6131 

BLESSING INSTITUTE OF NURSING, PARBHANI

BALESHWAR INSTITUTE OF NURSING, 

PARBHANI
I  II  III  IV

 6131 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAVLE NISHA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1998

 6132 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I

 6132 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT SAVITA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/2000

 6133 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6133 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT SEEMA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1987

 6134 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6134 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT KALPANA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1998

 6135 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6135 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO SHILPA MILINDKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1997

 6136 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I

 6136 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYKWAD PUJA DNYANDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1998

 6137 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I

 6137 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE BHARATI VISHWNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1998

 6138 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I

 6138 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOGDAND PRAGATI SOMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1984

 6139 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I

 6139 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE GANGA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 6140 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6140 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE UJWALA DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1989

 6141 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6141 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALSAMINDAR NEETA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1995

 6142 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6142 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALSAMINDAR SONALI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 6143 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I

 6143 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANCHANGE PALLAVI GOPINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1999

 6144 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6144 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT PUJA SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1992

 6145 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I

 6145 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR RANUBAI JAGGU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1994

 6146 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6146 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE POOJA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1996

 6147 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6147 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGRE MANISHA SUNILRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1996

 6148 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6148 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHILPA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1987

 6149 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6149 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE LALITA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1988

 6150 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6150 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHEELA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1996

 6151 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6151 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KENDRE JAYSHRI NAVNATHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1998

 6152 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6152 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOLI SHILPA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1998

 6153 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6153 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNDHE KANCHAN NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1992

 6154 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6154 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHAD KOMAL MANCHAKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/2000

 6155 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6155 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE ROSHANI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 6156 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6156 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT SUMEDHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 6157 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6157 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEWALE MOHINEE MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1993

 6158 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6158 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAIRAT ASHWINI MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1998

 6159 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6159 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAWARE SINDHUTAI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1986

 6160 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6160 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAGE JYOTI VITHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1999

 6161 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6161 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADALE MANISHA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/2000

 6162 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6162 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD RUPALI ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1999

 6163 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6163 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD DIKSHA HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1995

 6164 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6164 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM ASHVINI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1996

 6165 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6165 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE SONALI SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1997

 6166 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6166 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE PRIYANKA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/2000

 6167 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6167 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHIRADE MAYURI ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 6168 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6168 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDGE JYOTSANA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1999

 6169 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6169 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDGE ASHVINI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/2000

 6170 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6170 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONKAR RANI WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1989

 6171 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6171 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGARE ASMITA NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/2000

 6172 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6172 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARWADE ASHA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1998

 6173 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6173 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARKHE ANITA RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2000

 6174 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6174 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE POOJA GOUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 6175 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6175 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WATHORE NITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/1999

 6176 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6176 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAYKULE JAYSHREE VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 6177 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I

 6177 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAKARE KUNTABAI MADHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/2000

 6178 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6178 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT KIRAN ATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1998

 6179 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  III

 6179 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD MADHURI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 6180 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6180 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE VAISHALI SUKHDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 6181 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6181 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ALANE SHILPA GANESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1999

 6182 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6182 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASORE RENUKA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1998

 6183 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6183 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN GANGA BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1998

 6184 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6184 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAGE KALPANA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1999

 6185 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II

 6185 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHEMBARE USHA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1999

 6186 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6186 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOKE SONI MUNJAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1994

 6187 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6187 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHULE GANGASAGAR VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 6188 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6188 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GARULE SEEMA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1999

 6189 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6189 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE POOJA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/2000

 6190 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6190 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE LAXMI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 6191 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6191 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARHALE SARIKA UMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/2000

 6192 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6192 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASHIDE POOJA MUKINDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1986

 6193 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6193 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE GANGASAGAR SAMBHARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1993

 6194 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6194 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARBATE PORNIMA DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1992

 6195 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6195 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHANKPOULE SUREKHA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1994

 6196 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 6196 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONTAKKE ASHWINI DEEPAKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 6197 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6197 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHEDE DHAMMPALVI SATWAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/08/2000

 6198 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6198 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHEDE GANGASAGAR DHONDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1985

 6199 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6199 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN SHAILA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2000

 6200 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6200 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD KOMAL KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1999

 6201 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6201 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PRATIKSHA RAGHOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 6202 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6202 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD POOJA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2000

 6203 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6203 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD USHATAI HANMANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/2000

 6204 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6204 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODKE MONIKA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1989

 6205 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6205 

26/10/2020

27/10/2020 To 28/10/2020

SMT  JUTULKAR LAXMI BABURAO

cut 

Nee(GAWALE LAXMI MADHUKAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/2000

 6206 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6206 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRIYANKA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1994

 6207 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6207 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANDHARE ALKATAI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1999

 6208 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6208 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANDHARE SUPRIYA HANMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1999

 6209 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6209 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANDHARE MAMTA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/2000

 6210 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6210 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANDHARE SHITAL SHIVAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2000

 6211 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6211 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KODRE MEGHARANI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 6212 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6212 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARDE VANMALA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1989

 6213 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6213 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIRSE SUSHAMA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1995

 6214 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II

 6214 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI SINDHU GANPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 6215 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6215 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE NIKITA BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 6216 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6216 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALKHANDE PRIYANKA ANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 6217 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6217 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHONGADE RUTUJA KESHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2000

 6218 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6218 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DIPKE POOJA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/2000

 6219 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6219 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM SHENUSHRI MOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 6220 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6220 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODAM ASHA RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/2000

 6221 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6221 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HANUMANTE KRANTIJYOT MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1997

 6222 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6222 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOKARE VARSHA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1997

 6223 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II

 6223 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADAVI RAKHI RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/2000

 6224 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6224 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARKAD NIRMALA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1993

 6225 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6225 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE JAYASHRI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/2001

 6226 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6226 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUKADE JYOTI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1999

 6227 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6227 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAIKRAO TRISHALA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 6228 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6228 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE MINAKSHI MANCHAKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1998

 6229 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6229 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONULE SHITAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1999

 6230 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6230 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI MAMTA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1998

 6231 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6231 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJABHARE KOMAL SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 6232 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6232 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHARE VISHAKHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1995

 6233 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II

 6233 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIVRE AARTI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/1996

 6234 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6234 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAVITA VYANKATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 6235 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6235 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAPURE JAYSHREE BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2000

 6236 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6236 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARWADE SUJATA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 6237 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6237 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ODHANE SHILPA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 6238 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6238 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI USHATAI BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1986

 6239 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6239 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SHITAL ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1998

 6240 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6240 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE JAYSHRI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 6241 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6241 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DADHEL KOMAL VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1997

 6242 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6242 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FULAVARE ASHWINI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 6243 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6243 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MANISHA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 6244 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6244 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SWATI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1991

 6245 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6245 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MANISHA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1987

 6246 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6246 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAMTURE RUPALI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 6247 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6247 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHABALE DIKSHA JAYPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 6248 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6248 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAMULE MANISHA BHIVA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 6249 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6249 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAMULE SWATI MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 6250 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6250 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR NIKHITA MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1996

 6251 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6251 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ROTHE NIKITA JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1997

 6252 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6252 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPKAL JAYSHREE ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1997

 6253 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6253 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIRSAT MRUNALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 6254 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6254 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE ANJALI SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 6255 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6255 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI PRITI BALAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1999

 6256 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6256 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SHITAL PRATAP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1997

 6257 

Indira Gandhi School of Nursing, Loha, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6257 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YEWALE PRAGATI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1994

 6258 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6258 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DADERAO MANGAL BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1995

 6259 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6259 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVKAMBLE NANDA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1996

 6260 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6260 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUPPE SAMIKSHA DAMODHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2000

 6261 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6261 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD KARUNA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/2000

 6262 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6262 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD ASHVINI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 6263 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6263 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HANWATE DIPALI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1993

 6264 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6264 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV JAYMALA SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1997

 6265 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6265 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE MANJUSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1993

 6266 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6266 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE MAYA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1996

 6267 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6267 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JYOTI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 6268 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6268 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANINDE PALLAVI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/1996

 6269 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6269 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PUNAM RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1995

 6270 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6270 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUNESHWAR SUSHAMA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2001

 6271 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6271 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARDE JYOTI VITTHALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1991

 6272 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6272 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZUNJARE MADHURI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 6273 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6273 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AKKALWAD ANITA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2000

 6274 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6274 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOTHINGE URMILA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1999

 6275 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6275 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN VIDHYATAI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1997

 6276 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6276 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUMLOD VAISHALI MADHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 6277 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6277 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM NALANDA PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 6278 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6278 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARALE PRANITA KISHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 6279 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6279 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARANDEKAR RAVITA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 6280 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6280 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARANDEKAR SONUTAI ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1995

 6281 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6281 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUDMATE ANITA MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1997

 6282 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6282 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAKAHADE JANABAI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 6283 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6283 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT ROHINEE RANGRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1990

 6284 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6284 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONTAKKE SUNITA VITHALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/2000

 6285 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6285 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TORKAD DHRUPATBAI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/2000

 6286 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6286 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGADKAR MAHANANDA PARMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 6287 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6287 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHE CHANDRABHAGA POTANNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1996

 6288 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II

 6288 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE ANURADHA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1996

 6289 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6289 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAWAL SUVARNA SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1998

 6290 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6290 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHULE SHITAL BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1996

 6291 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6291 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DODAKE SARIKA NATHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1998

 6292 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6292 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DOKHALE GAJARA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1997

 6293 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6293 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODAGE ASHVINI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 6294 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6294 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE CHHAYA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/1999

 6295 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6295 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANINDE RUPA DHRUVPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1991

 6296 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6296 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUDVE NITA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 6297 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6297 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MURMURE JAYSHREE MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1999

 6298 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6298 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PRADHAN SUKESHANI SHANTWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 6299 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6299 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SANGADE JAYMALA MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1993

 6300 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6300 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI TAI MAROTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/2000

 6301 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6301 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT DIPIKA ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 6302 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6302 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIBBE SWATI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1998

 6303 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6303 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASAMWAR GANGASAGAR BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 6304 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6304 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATHAWALE SHITAL BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/2000

 6305 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6305 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO ROHINI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/2000

 6306 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6306 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DOIBALE KANCHAN RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1994

 6307 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6307 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD VIJAYMALA MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 6308 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6308 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVHANE ANJALI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1984

 6309 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6309 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HATKAR LATA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1996

 6310 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6310 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAK RAJSHRI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1985

 6311 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6311 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TOMKE GANGASAGAR LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1998

 6312 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6312 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE GANGUTAI ADELOO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1999

 6313 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6313 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE DIKSHATAI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1991

 6314 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6314 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATKORE SANGITA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 6315 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6315 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BADERAO PALLAVI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1999

 6316 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6316 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHIRANGE KARTIKA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1995

 6317 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6317 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADEKAR POOJA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1996

 6318 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6318 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HANMANTE SARASWATI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 6319 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6319 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MADHUBALA CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1999

 6320 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6320 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASBE JYOTI ANANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/2000

 6321 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6321 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWALE PRIYANKA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1999

 6322 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6322 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONE DIPALI SONAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 6323 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6323 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MESHRAM PRIYANKA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 6324 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6324 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SASANE CHETANA BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1999

 6325 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6325 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWATE POOJA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 6326 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6326 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONALE KRANTI RAYBHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 6327 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6327 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UBARE GAUTAMI NAGSEN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1999

 6328 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6328 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAYWALE MAYAWATI GOUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1995

 6329 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6329 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADHAV JYOTI RAVSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1996

 6330 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6330 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DASARWAD TAI VITTHALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1985

 6331 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6331 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PIRABAI LELBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1997

 6332 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6332 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD AARTI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 6333 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6333 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHARE ANJALI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 6334 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6334 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYAKWAD POOJA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 6335 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6335 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GODBOLE PREETI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1992

 6336 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6336 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANCHAL KANTA HANMANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 6337 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6337 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD POOJA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1985

 6338 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6338 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWALE ANITA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1998

 6339 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6339 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE POOJA VYANKATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1997

 6340 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6340 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TOTAWAR DIVYA DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 6341 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6341 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WADEKAR SARIKA RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1995

 6342 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6342 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE SANJEEWANI ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/2000

 6343 

MOTHER TERESA NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6343 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE NISHIGANDHA GOUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1999

 6344 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6344 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE SANGHARSHA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1987

 6345 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6345 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BUDDHEWAR MANISHA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/2000

 6346 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6346 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVKARE TRUPTI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1996

 6347 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6347 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOTARE ASHWINI RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1988

 6348 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6348 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHARE MEERA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1988

 6349 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

II

 6349 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWALE DIPA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 6350 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6350 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JETE KALPANA VENKAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 6351 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6351 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANSAKRGE ARTI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1999

 6352 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6352 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAMEWAR SHITAL WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 6353 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6353 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAHAPURKAR PRATIKSHA SAINATHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 6354 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6354 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHELKE SHIVANI GANESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 6355 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6355 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE PUSHPA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2000

 6356 

OMKAR NURSING SCHOOL, BILOLI, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6356 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE JYOTSANA SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1996

 6357 

NARMADA NURSING INSTITUTE , LOHA, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 6357 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE KANCHAN MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1999

 6358 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6358 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALKHANDE VISHAKHA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2000

 6359 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6359 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANDARE DIPALI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 6360 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6360 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUJBALE ROSHANA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 6361 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6361 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHUJBALE PUNAM NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1995

 6362 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6362 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN ARTI KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2000

 6363 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6363 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVANE ASHWINI UKAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/2000

 6364 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6364 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUDHARI SHILPA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 6365 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6365 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYKWAD VANDANA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2000

 6366 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6366 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV RANI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1999

 6367 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6367 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KONGE VARSHA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 6368 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6368 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE RUPALI RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/2000

 6369 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6369 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUPE KRANTI PRAFUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 6370 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6370 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI KALPANA MARIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/2000

 6371 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6371 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI MENKA KESHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/2001

 6372 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6372 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT SAPNA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2000

 6373 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6373 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT ARCHANA BHAGAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1997

 6374 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6374 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT POONAM UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 6375 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6375 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT SANDHYARANI PRATAP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/2000

 6376 

INDIRA GANDHI NURSING SCHOOL, BASMAT, HINGOLI

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6376 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE ASHWINI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/2000

 6377 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6377 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMTE SANGHMITRA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2000

 6378 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6378 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAHADURE PALLAVI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1998

 6379 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6379 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHULDHULE AMRAPALI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1992

 6380 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6380 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHARE POONAM SAMBHAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1999

 6381 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6381 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWALE SHOBHA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1999

 6382 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6382 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWALE ASHVINI DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 6383 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6383 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE KAVITA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1999

 6384 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6384 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWADE AMITA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1999

 6385 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6385 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE MANISHA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/2000

 6386 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6386 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUDKEKAR POOJA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1989

 6387 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6387 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE KALPANA MANIKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1998

 6388 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6388 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT PRIYANKA DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1997

 6389 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6389 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POHARE SONALEE RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/2000

 6390 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6390 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE MAMATA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2000

 6391 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6391 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARODE PRANITA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1997

 6392 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6392 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAVTE SWATI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2000

 6393 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6393 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWATE MANSI MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1998

 6394 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6394 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TARU PAMITA SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 6395 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6395 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE JYOTI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1999

 6396 

MUKTAI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6396 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SHRADHA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/2000

 6397 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6397 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHADANGE PRATIBHA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1999

 6398 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6398 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAWARE YAMUNA ANANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 6399 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6399 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAVALE PALLAVI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2001

 6400 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6400 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MEGHA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/2000

 6401 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6401 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAJBHARE BHAGYASHRI RAOSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/2000

 6402 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6402 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOPALE JYOTI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 6403 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6403 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE NISHA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/2001

 6404 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6404 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RAMA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1989

 6405 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6405 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KARANDIKAR ARUNA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 6406 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6406 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE ASHWINI NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1999

 6407 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6407 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE SUJATA DASHARATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1998

 6408 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6408 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONE BABITA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/2000

 6409 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6409 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MENTHEWAD SARASWATI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/2000

 6410 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6410 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PADAMAJA SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/2000

 6411 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6411 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARKUNDE PRITILATA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 6412 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6412 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI NEHA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1992

 6413 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6413 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI KOMAL BHAGWANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2000

 6414 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6414 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANGALE KOMAL CHAMPATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 6415 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6415 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUNGARRAO SUJATA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/2000

 6416 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6416 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUNGARRAO MONIKA GYANBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/2000

 6417 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6417 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE SHITAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 6418 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6418 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOGDAND SONALI VYANKATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2000

 6419 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6419 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM GAUTAMI SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/2000

 6420 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6420 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALBANDE PRADNYA LAKSHAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 6421 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6421 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALBANDE PRIYANKA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1998

 6422 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6422 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE SHITAL AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1999

 6423 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6423 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARWADE VISHAKHA NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2000

 6424 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6424 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAIKRAO ASHVINI MAROTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1999

 6425 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6425 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POTRE SHARDA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 6426 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6426 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT POOJA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/2000

 6427 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 6427 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WATHORE SONI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 6428 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6428 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE SHITAL SHAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/2000

 6429 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6429 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHILOBA SHRADHA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/2000

 6430 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6430 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALIMBE MAMTA TATYARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 6431 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6431 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOSAVI UMA LALGIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1998

 6432 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6432 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HULAGE SULAKSHANA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1999

 6433 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6433 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SUNITA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1999

 6434 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6434 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MARDE RUPALI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 6435 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6435 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MATE GAURI DNYANDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1992

 6436 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6436 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL KALPANA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1996

 6437 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6437 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAKSHE REKHA KISHANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1996

 6438 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6438 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD SUSMITA RAMJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1999

 6439 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6439 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARVADE TANUJA SADHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1998

 6440 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6440 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH MUBINA CHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1985

 6441 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6441 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAWARE MANDABAI TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2001

 6442 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6442 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DESHMUKH POOJA PRDHUMANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 6443 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6443 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SHUBHANGI GUNDIBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1996

 6444 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6444 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PUJA GUNDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1989

 6445 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6445 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUCHEKAR VARSHA DEELIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1984

 6446 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6446 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI ASHVINI LAXSHMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 6447 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6447 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL MOHINI JALINDER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 6448 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6448 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POLAKE SWAPNALI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 6449 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6449 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE AISHWARYA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 6450 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6450 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPKAL PRATIKSHA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 6451 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6451 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHITOLE KAJOL NAVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1997

 6452 

BILL GATES NURSING SCHOOL, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6452 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHITOLE SWATI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2001

 6453 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6453 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE VISHAKHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/2000

 6454 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6454 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FADKE DIKSHA APPASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1994

 6455 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6455 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD AKSHATA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1997

 6456 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6456 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PRIYANKA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 6457 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6457 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SWATI SUGRIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1995

 6458 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6458 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODKE DIPALI DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1989

 6459 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6459 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ASHWINI NUVRTTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2000

 6460 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6460 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM SHWETA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1989

 6461 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6461 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE RESHMA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1998

 6462 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6462 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASABE ACHOLI SHRIMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1999

 6463 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

III  IV

 6463 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONDHE BHAGYASHRI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 6464 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6464 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SHILPA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1999

 6465 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6465 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANGAD TEJASVINI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/2000

 6466 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6466 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BIRADAR ROHINI LIMBANAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 6467 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6467 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN MAYA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2000

 6468 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6468 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AMBIKA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1999

 6469 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6469 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAJAL DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1987

 6470 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6470 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RESHMA GYANDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 6471 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6471 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASBE SARASWATI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1999

 6472 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6472 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUJARI AKSHATA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 6473 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6473 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD MAYA MOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1987

 6474 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6474 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SWAMI BHAGYSHALI RACHAYYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1990

 6475 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 6475 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TRIMUKHE PORNIMA NARHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2000

 6476 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6476 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANDHARE SANJEEVANI SADANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1998

 6477 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6477 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANDHARE NIKITA SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 6478 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6478 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANDHARE SHUBHANGI DAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/2000

 6479 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6479 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANDHARE DARSHANA NARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 6480 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6480 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANDHARE GANGASAGAR NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 6481 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6481 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD DNYANVATI GUNWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1993

 6482 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6482 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ANITA TANJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1984

 6483 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6483 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHARDA JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1998

 6484 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I

 6484 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRIYA MAREPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1993

 6485 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I

 6485 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SONI GANPATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1991

 6486 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6486 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANKARE SONI TATERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1996

 6487 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6487 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAGE BHAGYASHRI NILKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1998

 6488 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6488 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOMKAMBLE PRIYANKA MURLIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 6489 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6489 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE ZUMBAR PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1994

 6490 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6490 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE SWAPNA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1997

 6491 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II

 6491 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI PUJA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1998

 6492 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6492 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALWARE NIKITA VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1999

 6493 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6493 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SANJANA NILKANTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/2000

 6494 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6494 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMODE SNEHARANI LALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1997

 6495 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I

 6495 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WASRE RAMABAI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 6496 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6496 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZOPADE SUSHMITA SHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 6497 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6497 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATHKHILE SHAILAJA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 6498 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6498 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SHITAL RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1997

 6499 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
II

 6499 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PUJA BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1999

 6500 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6500 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOTRE MAHANANDA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 6501 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6501 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUMDE SUPRIYA JAIWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1999

 6502 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6502 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV KARISHMA TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/2000

 6503 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6503 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ASHWINI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1998

 6504 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6504 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOJA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 6505 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6505 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KONGE PRATIKSHA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/2000

 6506 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6506 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MADLE RAJNANDANI SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/2000

 6507 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6507 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE SEEMA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1998

 6508 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6508 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIKARE POOJA UDDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 6509 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6509 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE ASMITA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 6510 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6510 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE KANCHAN LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1999

 6511 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6511 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE POONAM PADMAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 6512 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6512 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAVANSHI PUJA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 6513 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6513 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TIGOTE SHITAL SATVA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1999

 6514 

TIRMULLA  A.N.M. NURSING SCHOOL, JALKOT, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6514 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE ASHWINI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1998

 6515 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6515 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PUNAM TANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 6516 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6516 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD ASHWINI TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1998

 6517 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6517 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HAJARE MAHADEVI CHABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1996

 6518 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6518 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MANJUSHA ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/2000

 6519 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6519 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARATMOL NEETA DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1991

 6520 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6520 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOMPLE DIPALI PUNDLIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 6521 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6521 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDGE SUPRIYA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1996

 6522 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6522 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE SONU DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 6523 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6523 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NATKAR SONALI DAYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 6524 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6524 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POSTE PRATIKSHA MUKUND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1994

 6525 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6525 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHENDE RUPALI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/1998

 6526 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6526 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE SUKANYA BHIM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2001

 6527 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6527 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TOGRE PALLAVI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1985

 6528 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6528 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE AMRAPALI GORUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1994

 6529 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6529 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARGHADE KALYANEE MAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 6530 

JAWALGE NURSING SCHOOL, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6530 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZUNZURTE RUPALI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1999

 6531 

DAYEE INSTITUTE OF NURSING,LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6531 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE KANCHAN SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1986

 6532 

DAYEE INSTITUTE OF NURSING,LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6532 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAPALE KRANTI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1997

 6533 

DAYEE INSTITUTE OF NURSING,LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6533 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT RINA BABULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1993

 6534 

DAYEE INSTITUTE OF NURSING,LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6534 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MEHER SUPRIYA SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1997

 6535 

DAYEE INSTITUTE OF NURSING,LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6535 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE PRIYA YASHVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/2001

 6536 

DAYEE INSTITUTE OF NURSING,LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6536 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE MANISHA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1998

 6537 

DAYEE INSTITUTE OF NURSING,LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6537 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE NAMRATA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1987

 6538 

DAYEE INSTITUTE OF NURSING,LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6538 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WATHORE RAMABAI DATTARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 6539 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6539 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO SHUBHANGI GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1999

 6540 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6540 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JIWARE SATYABHAMA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/10/1999

 6541 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6541 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SWATI VAIJNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1998

 6542 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6542 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ASHWINI SHESHERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1994

 6543 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6543 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAGARGOJE SHUBHANGI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/2000

 6544 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6544 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWARE SNEHA KERBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 6545 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6545 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE DIPALI SHARVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1995

 6546 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6546 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE KAJAL MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1995

 6547 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6547 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD NISHANTA ASHVIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1998

 6548 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6548 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PRANITA DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 6549 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6549 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE VANDANA BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/2000

 6550 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6550 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRITI ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/2000

 6551 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6551 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MANISHA HARIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2000

 6552 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6552 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SUJATA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 6553 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6553 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ANUSAYA HANMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/2000

 6554 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6554 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KENDRE MUKTA SHESHERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2000

 6555 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6555 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAMTURE NISHIGANDHA VIJAYKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1998

 6556 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6556 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDGE DIKSHA DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 6557 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6557 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE PRIYA BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/2000

 6558 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6558 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAWANT MADHURI KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 6559 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6559 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEVALE HARIBAI GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/2000

 6560 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6560 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE MAYURI MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1994

 6561 

MAHARASHTARA NURSING SCHOOL, CHAKUR, 

LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6561 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE POOJA DNYANOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1992

 6562 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6562 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBURE MANISHA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 6563 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6563 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHATKULE BAUDHSHILA SOPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/2000

 6564 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6564 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALWALE POOJA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1999

 6565 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6565 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SEEMA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/2000

 6566 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6566 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JYOTI DAGADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1996

 6567 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6567 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SARUBAI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2000

 6568 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6568 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOJA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/2001

 6569 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6569 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOAJA GULCHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 6570 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6570 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOJA RAJEEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/2000

 6571 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6571 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE SHIVMALA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 6572 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6572 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOJA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 6573 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6573 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PALLAVI RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 6574 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6574 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDAGE KALPANA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 6575 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6575 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASURE RAJNANDINI SOPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 6576 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6576 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAMWAD KOMAL MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 6577 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6577 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIDE SUPRIYA GANAPATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/2000

 6578 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6578 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SHILPA SHRIPATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 6579 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6579 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE MAYADEVI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1998

 6580 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6580 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOMWANSHI GAYATRI VIDAWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 6581 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6581 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOMWANSHI ANJALI DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2001

 6582 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6582 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SOMWANSHI SAKSHI NILKANTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/2001

 6583 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6583 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE PRATIKSHA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/2000

 6584 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6584 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWAMSHI SHITAL SAMRUTAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 6585 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6585 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI RANI MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 6586 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6586 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI SHRIDEVI GUNDAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/2000

 6587 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6587 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI SONIKA MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/2001

 6588 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6588 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI ASHWINI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/2000

 6589 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6589 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE BHARATI BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1988

 6590 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6590 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARE VIJAYSHREE KERBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1999

 6591 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6591 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD PREETI VISHWAMBHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1987

 6592 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6592 

26/10/2020

27/10/2020 To 28/10/2020

SMT  GOTMUKALE VAISHALI DNYANOBA

cut 

Nee(KAMBLE VAISHALI BHASKAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/2000

 6593 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6593 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUDADE SATYABHAMA BAPURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/2000

 6594 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6594 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GUDME SANGITA NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1985

 6595 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6595 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE MAYURA ARJUNRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1997

 6596 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6596 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDILWAD LAKSHMI PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1995

 6597 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6597 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHAN SALMA MUSTAFA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/2000

 6598 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6598 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIKARE URMILA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/2000

 6599 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6599 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PRATIBHA DAYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 6600 

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6600 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHRIMANGALE SANGITA MAROTIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 6601 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6601 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ANDHER MANISHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1998

 6602 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6602 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAGAT REKHA HOLU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1998

 6603 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I

 6603 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO AMRPALI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/2000

 6604 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6604 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BODKE SHRADHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/2000

 6605 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6605 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALAVI AASHIKA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1997

 6606 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6606 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANGE AARTI ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1989

 6607 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6607 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADIKAR SAVITA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1999

 6608 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6608 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HANDAVA MEENA GOKUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 6609 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6609 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MAYURI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 6610 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6610 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MERE INDU VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 6611 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6611 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE DIPALI RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2001

 6612 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6612 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOTE AISHWARYA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1996

 6613 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6613 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARVATE ASHWINI VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 6614 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I

 6614 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANDIVE VARSHA NAGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2000

 6615 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6615 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHANVAR MANISHA NARESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/2000

 6616 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6616 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE YASHODA SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/2000

 6617 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6617 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE SHUBHANGI KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1997

 6618 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6618 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE KANCHAN NARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2000

 6619 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

NEW MOTHER TERESA A.N.M. SCHOOL OF 

NURSING, UDGIR, LATUR
I  II  III  IV

 6619 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE PRIYANKA SHESHERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1997

 6620 

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

District Hospital Beed

I  II  III  IV

 6620 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDGE SAPNA UDEBHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/2000

 6621 

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

District Hospital Beed

I  II  III  IV

 6621 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDGE ASHVINI DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/2000

 6622 

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

District Hospital Beed

I  II  III  IV

 6622 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUNDALE PRIYA TEJRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 6623 

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

District Hospital Beed

I  II  III  IV

 6623 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHUNDALE SIMA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1997

 6624 

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

District Hospital Beed

I  II  III  IV

 6624 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE KAVITA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1999

 6625 

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

District Hospital Beed

I  II  III  IV

 6625 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONONE POOJA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 6626 

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

District Hospital Beed

I  II  III  IV

 6626 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONONE NIKITA PREMANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 6627 

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

District Hospital Beed

I  II  III  IV

 6627 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE KAVITA ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 6628 

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

District Hospital Beed

I  II  III  IV

 6628 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE PRADNYA BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1999

 6629 

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

District Hospital Beed

I  II  III  IV

 6629 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SULOCHANA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/2000

 6630 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6630 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOJANE POONAM VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 6631 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6631 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOTKAR SUSHMITA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/01/2001

 6632 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6632 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAMODAR KALPANA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 6633 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6633 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANDAR RITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1998

 6634 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I

 6634 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD DAIVSHALA VISHWAMBHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/2000

 6635 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6635 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI AMRAPALI DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1997

 6636 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6636 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI KANCHAN VISHRAMJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 6637 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6637 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHOPE REVATI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 6638 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  III  IV

 6638 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIRHE SUNITA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1999

 6639 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6639 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE SHARADA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/2000

 6640 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6640 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE SHALINI AMARNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2000

 6641 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6641 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JUMADE SHITAL MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1998

 6642 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6642 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDERAO MANISHA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/2000

 6643 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6643 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDERAO NILAM RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2000

 6644 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6644 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDERAO POOJA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/2000

 6645 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6645 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIMBALKAR ANITA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/2000

 6646 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6646 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIMBALKAR LILA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/1997

 6647 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6647 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIMBALKAR PRIYANKA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1999

 6648 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6648 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE SHALUNA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/2000

 6649 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6649 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE DIPALI RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/2000

 6650 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6650 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARE RUPALI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 6651 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 6651 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZALTE AMRAPALI PANDHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1998

 6652 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6652 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANGAR VIDYA VASANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/2000

 6653 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6653 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOSALE PRIYANKA CHHAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1998

 6654 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I

 6654 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANDAR AMRAPALI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 6655 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6655 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE ARTI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 6656 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6656 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE BHARATI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/2000

 6657 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6657 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE JYOTI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/2000

 6658 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6658 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE MANISHA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/2000

 6659 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6659 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHETRE NIKITA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1999

 6660 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6660 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MEDHE ARCHANA NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/2000

 6661 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6661 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SUNITA PRUTHVIRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1999

 6662 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6662 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SUREKHA KADUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1999

 6663 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6663 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD KAJAL BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 6664 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6664 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD RANI TARACHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1999

 6665 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6665 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE GANGU BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1999

 6666 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 6666 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHIROLE PRATIKSHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1997

 6667 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6667 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGALE ROHINI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1999

 6668 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6668 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDANE PRIYANKA GOKUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/1991

 6669 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6669 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDHNE SHAMAL DHARMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1987

 6670 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6670 

26/10/2020

27/10/2020 To 28/10/2020

SMT  DAWARE SUJATA BABASAHEB

cut 

Nee(WAWALKAR SUJATA RAVINDRA)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 6671 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6671 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHODKE PRATIKSHA ANKUSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1985

 6672 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6672 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NIRMAL GRISHMA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 6673 

SAMARTH NURSING SCHOOL, WADVANI, BEED

District Hospital Beed

I  II  III  IV

 6673 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADAGALE SWAPNA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/01/2000

 6674 

SAMARTH NURSING SCHOOL, WADVANI, BEED

District Hospital Beed

I  II  III  IV

 6674 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHISE LAXMI MACHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/2000

 6675 

SAMARTH NURSING SCHOOL, WADVANI, BEED

District Hospital Beed

I  II  III  IV

 6675 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWALE KAJAL NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 6676 

SAMARTH NURSING SCHOOL, WADVANI, BEED

District Hospital Beed

I

 6676 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATOLE PRIYANKA DNANESHVAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 6677 

SAMARTH NURSING SCHOOL, WADVANI, BEED

District Hospital Beed

I  II  III  IV

 6677 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATOLE ASHWINI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2000

 6678 

SAMARTH NURSING SCHOOL, WADVANI, BEED

District Hospital Beed

I  II  III  IV

 6678 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE JAYSHRI DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/10/1997

 6679 

SAMARTH NURSING SCHOOL, WADVANI, BEED

District Hospital Beed

I  II  III  IV

 6679 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UJGARE ANJALI RAJEBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1987

 6680 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6680 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MAYADEVI BAPURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1985

 6681 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6681 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANDEKAR LAXMI ACHYUTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1994

 6682 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I

 6682 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALAWE PRABHAVATEE DEWIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1994

 6683 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I

 6683 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE SNEHA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/1996

 6684 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6684 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADHAV SAVITA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1985

 6685 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6685 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE MANDA JAYVANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 6686 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6686 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHOLE SUSHILA DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 6687 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6687 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOBALE PUSHPA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1990

 6688 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II

 6688 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GALPHADE PRATIKSHA GIRIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1998

 6689 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6689 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GEDAM KALPANA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1997

 6690 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6690 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GORE CHHAKULI BHIVSEN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1997

 6691 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6691 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM ANURADHA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1996

 6692 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III

 6692 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAKDE RANI BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 6693 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6693 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KELGANDRE MANJUSHA RAVSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1990

 6694 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I

 6694 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDAGALE JAYSHRI SHAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1998

 6695 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6695 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT ULPHA GORAKH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1997

 6696 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6696 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHURE SUNITA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1994

 6697 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6697 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANWAR ASHWINA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1999

 6698 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6698 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISHAL MINAKSHI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 6699 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6699 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE JYOTI PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/1998

 6700 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6700 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUSNAKE SHITAL GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1990

 6701 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 6701 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE PRIYANKA ASRUBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2000

 6702 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6702 

26/10/2020

27/10/2020 To 28/10/2020

SMT  DHASE ASHVINI NARAYAN

cut 

Nee(BAHIRWAL ASHVINI ANANT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/2000

 6703 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6703 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHASE POOJA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1998

 6704 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6704 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MANISHA SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 6705 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6705 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANAGE ASHWINI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/2000

 6706 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6706 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ANKITA NANDLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 6707 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6707 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAWALE SARIKA CHANDRABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1999

 6708 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6708 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE SEEMA CHHAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2000

 6709 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6709 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR ARCHANA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1998

 6710 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6710 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANMARE VIDYA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1999

 6711 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6711 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH RUBINA CHANDPASHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 6712 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6712 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH YASMIN AYUB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1999

 6713 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6713 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PRATIKSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 6714 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6714 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SINGARE SOMITRA BHASKAR

cut 

Nee(MASKE SOMITRA VIKAS)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/2001

 6715 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6715 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WALALE SWATI NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1998

 6716 

District Hospital, Beed

District Hospital Beed

I  II  III  IV

 6716 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WATKAR BHAGYASHRI LAHUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/2001

 6717 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6717 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHAMBLE POOJA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 6718 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6718 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHISE DIPALI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1994

 6719 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6719 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ANITA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1999

 6720 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6720 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KOMAL ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1999

 6721 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6721 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDALE ASHWINI RAVSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 6722 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I

 6722 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NADE SONALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1988

 6723 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6723 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR VARSHA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1999

 6724 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6724 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR PRAJAKTA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1999

 6725 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6725 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SADAVARTE POOJA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 6726 

Manik Nursing School, Garkhed, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II

 6726 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWALE HARSHALI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/2000

 6727 

Manik Nursing School, Garkhed, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6727 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI HEMLATA RUPSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/2000

 6728 

Manik Nursing School, Garkhed, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6728 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI RAJESHWARI SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1998

 6729 

Manik Nursing School, Garkhed, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6729 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADVI MEGHA DAULAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/2000

 6730 

Manik Nursing School, Garkhed, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6730 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDIT POOJA KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 6731 

Manik Nursing School, Garkhed, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6731 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR TEJASWINI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/09/1999

 6732 

Manik Nursing School, Garkhed, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II

 6732 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TADVI PRIYANKA JAYVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/2000

 6733 

Manik Nursing School, Garkhed, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6733 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI KALAWATI RAMSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 6734 

Manik Nursing School, Garkhed, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I

 6734 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VASAVE NILIMA GULABSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/07/2000

 6735 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6735 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AADHAVE PRATIKSHA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 6736 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6736 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADHAV NIKITA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 6737 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6737 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBHORE RANI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/11/1999

 6738 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6738 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ATHAWALE NISHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/2000

 6739 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6739 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARDE PAYAL BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1999

 6740 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6740 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAKE PRITI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1996

 6741 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6741 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI NANDA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/2000

 6742 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6742 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWAI SHITAL MADAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1996

 6743 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6743 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV KALPANA NANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/2000

 6744 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6744 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SHUBHANGI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1993

 6745 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6745 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAGTAP DEEPA YUVRAAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 6746 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6746 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASBE MANISHA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2001

 6747 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6747 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE DISHA ASHRU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/2000

 6748 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6748 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MORE SHARDA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/2001

 6749 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6749 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUGUTMAL MANSI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/2000

 6750 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6750 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAGARE AKANKSHA BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 6751 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6751 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR SUJATA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1990

 6752 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6752 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAGADE MAYA PUNJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 6753 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6753 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE SHITAL RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1999

 6754 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6754 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE PRIYANKA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 6755 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6755 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAIJE DHAMMASHILA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/2000

 6756 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6756 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE SHIVANI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1998

 6757 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6757 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHADARGE CHHAYA RAJEBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/2000

 6758 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6758 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE NISHA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/2000

 6759 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6759 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDGE POOJA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1996

 6760 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6760 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAWALI MONIKA KADUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 6761 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6761 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIVRALE KAVERI RAVSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/2000

 6762 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6762 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV KOMAL DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/2000

 6763 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6763 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LASGARE PRATIKSHA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1995

 6764 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6764 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MHASKE RANJANA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/2000

 6765 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6765 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARWADE ASHWINI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 6766 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6766 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATHAVE MINA KALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1988

 6767 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6767 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEJUL PRIYA KAMLAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1997

 6768 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6768 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINGARE SHAILA KARBHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1997

 6769 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6769 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UBALE KAJAL RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/1999

 6770 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6770 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YEDE SNEHAL JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1998

 6771 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6771 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBHORE POOJA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/2000

 6772 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6772 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHARATI ANJALI GULABCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1997

 6773 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6773 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANDGE ARATI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1999

 6774 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6774 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKAWAD MEGHANA MACHHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1996

 6775 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6775 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV DIPALI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 6776 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6776 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT KALPANA SALUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1998

 6777 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6777 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE KALYANI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1988

 6778 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6778 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE BHAGYASHRI PANDITRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1990

 6779 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6779 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAITHANE PADMA GIRIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/1999

 6780 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6780 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAPKAL TEJASVINI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1994

 6781 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6781 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGH LAXMI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1998

 6782 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6782 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE SHABDALEE SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1998

 6783 

BHARTIYA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6783 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARGHAT DIKSHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1999

 6784 

AURANGABAD NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6784 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DEVRE RUCHITA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/2000

 6785 

AURANGABAD NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6785 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GANGAWANE VISHAKHA MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2001

 6786 

AURANGABAD NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6786 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE SUREKHA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/11/1995

 6787 

AURANGABAD NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6787 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SHRIDEVI SUDAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1999

 6788 

AURANGABAD NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6788 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBALE SONALI SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/2000

 6789 

AURANGABAD NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6789 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADE KOMAL ATTMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 6790 

AURANGABAD NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6790 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARWADE PAYAL BHIKA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1994

 6791 

AURANGABAD NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6791 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE SHEETAL NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1997

 6792 

AURANGABAD NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6792 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SASANE ARUNA BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/2000

 6793 

AURANGABAD NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6793 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAVANSHI DIKSHA SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1997

 6794 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6794 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AVHAD SAVITRI RATNAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1987

 6795 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6795 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANKAR GIRJA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1999

 6796 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6796 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHANDARI ASHWINI BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1991

 6797 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6797 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORDE HRUSHITA DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1989

 6798 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6798 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIRE SWATI TRIMBAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 6799 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6799 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE PRATIBHA NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 6800 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6800 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE SEEMA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 6801 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6801 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT RUPALI GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 6802 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6802 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANPATIL SUNITA KADUBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1998

 6803 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6803 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABLE MANASI SAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 6804 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6804 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALVE SARIKA SUNDARLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1994

 6805 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6805 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TELTUMBADE JYOTI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/2001

 6806 

SHAHNAWAZ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6806 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TUPE SHIVANI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1999

 6807 

SHAHU MAHARAJ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6807 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWALE SHETIJA SHRIRANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2001

 6808 

SHAHU MAHARAJ NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6808 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIWRALE AKANKSHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/2000

 6809 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6809 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUDULE ASHA SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/2000

 6810 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6810 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV KAVITA SANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1995

 6811 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6811 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MISAL RANJANA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1989

 6812 

MONICA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6812 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AVCHAR ANITA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 6813 

MONICA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6813 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO SIMA DNYANDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1998

 6814 

MONICA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6814 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAKTODE JYOTI ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1999

 6815 

MONICA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6815 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE SANCHI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/2000

 6816 

MONICA NURSING SCHOOL, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6816 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV DIPALI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/2000

 6817 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6817 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ADMANE AISHWARYA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 6818 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6818 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BASNIWAL AARTI JAGMOHANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/2000

 6819 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6819 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BIRARE SARALA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/2000

 6820 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6820 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABHADE SONALI RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/2000

 6821 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6821 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DANGODE PRITI SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 6822 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6822 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADEKAR NIRMALA PRATAP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2000

 6823 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6823 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SONALI DHARMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/2000

 6824 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6824 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUGE AARTI RAVSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/09/2000

 6825 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6825 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRANITA TRYAMBAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/2000

 6826 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6826 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOSHI SNEHA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 6827 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6827 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE AISHWARYA PRAVIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 6828 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6828 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JAYSHREE SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/2000

 6829 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6829 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POOJA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/2000

 6830 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6830 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOKASE SHARADA NIVRUTTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 6831 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6831 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR RENUKA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/1999

 6832 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6832 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SAIWAR ARCHANA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 6833 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6833 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SAVLE MANISHA GUNJARAM

cut 

Nee(SAMINDRE MANISHA VISHNU)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/2000

 6834 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad
I  II  III  IV

 6834 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH SANA JAMIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1999

 6835 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6835 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SANDHYA TULSIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1991

 6836 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6836 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SANGITA SAUDAGAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1999

 6837 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6837 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHANGHAV SHIVKANYA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1998

 6838 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6838 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE MEENA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 6839 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6839 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRIYANKA JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2000

 6840 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6840 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOGDAND SAPANA SAMPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 6841 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6841 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAJAL RAJABHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2000

 6842 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6842 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LOKHANDE ARATI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1999

 6843 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6843 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATOLE MAHADEVI BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/2000

 6844 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6844 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT ANKITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 6845 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6845 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RODE DIVYA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1998

 6846 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6846 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEP RUKMIN SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1998

 6847 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6847 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UMAP SHITAL PANDHRINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/2000

 6848 

RAGHUNATHRAO MUNDHE INSTITUTE OF NURSING, 

AMBEJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6848 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VEDE SADHANA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1991

 6849 

VAIDYANATH NURSING SCHOOL, ,PARALI-VAIJNATH, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6849 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE DEEPALI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 6850 

VAIDYANATH NURSING SCHOOL, ,PARALI-VAIJNATH, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6850 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PALLAVI PRAKASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1999

 6851 

JIJAMATA SCHOOL OF NURSING, MAJALGAON, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6851 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD SAVITA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1999

 6852 

JIJAMATA SCHOOL OF NURSING, MAJALGAON, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6852 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TODAKE PRACHI VISHVANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/2000

 6853 

ANKITA DOUND INSTITUTE OF NURSING SCHOOL, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6853 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHORMALE ASHWINI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/04/1989

 6854 

ANKITA DOUND INSTITUTE OF NURSING SCHOOL, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6854 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD NIRMALA VYANKAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 6855 

ANKITA DOUND INSTITUTE OF NURSING SCHOOL, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I

 6855 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURVE ASHWINI ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1990

 6856 

SHREE VENKATESHA NURSING SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  III

 6856 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE VAISHALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 6857 

SHREE VENKATESHA NURSING SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6857 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALVI ASHWINI BHIKAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/2000

 6858 

SHREE VENKATESHA NURSING SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6858 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DALVI ROHINI BHIKAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1999

 6859 

SHREE VENKATESHA NURSING SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6859 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANADE PALLAVI JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1990

 6860 

SHREE VENKATESHA NURSING SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6860 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POUL REKHA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1999

 6861 

SHREE VENKATESHA NURSING SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6861 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARVADE ABOLI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1997

 6862 

SHREE VENKATESHA NURSING SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6862 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SIRSAT POOJA SANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 6863 

SHREE VENKATESHA NURSING SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6863 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UDMALE SUNITA HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1995

 6864 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6864 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AMBHORE BHARTI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1997

 6865 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6865 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHADSE VRUSHALI BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/2000

 6866 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6866 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DONGARDIVE ARATI DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1989

 6867 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6867 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GIRI SANJIWANI DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2000

 6868 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6868 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NILE PRAJAKTA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1995

 6869 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6869 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKODE SWAPANA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 6870 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6870 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE SAPANA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1999

 6871 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6871 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHADE KOMAL BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/2000

 6872 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6872 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WEDE PRIYANKA DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/2000

 6873 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6873 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHURKE MUKTA KHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1998

 6874 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6874 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR LAXMIBAI NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/08/1998

 6875 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  III

 6875 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAKARE SULOCHANA AMRUT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1983

 6876 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  III

 6876 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD VANDANA SESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1996

 6877 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I

 6877 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JOGDAND JYOTI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1998

 6878 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III

 6878 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE POONAM DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/01/2001

 6879 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6879 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KSHIRSAGAR MEGHA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2000

 6880 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6880 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KUCHEKAR ANJALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1995

 6881 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6881 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE PUNAM NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1999

 6882 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6882 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE PRADNYA ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1999

 6883 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6883 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE DNYANESHWARI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1998

 6884 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6884 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NAKHATE KALPANA PARASRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 6885 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6885 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PACHPUTE MONIKA MARUTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1999

 6886 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6886 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SALAM VANITA MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1996

 6887 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  III

 6887 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE JYOTI PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 6888 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6888 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TODSAM SATWSHILA UKANDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1998

 6889 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6889 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TORKAD SHOBHA SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1998

 6890 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6890 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANOLE RATNAMALA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1992

 6891 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6891 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WEDE SHITAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1985

 6892 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6892 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN VANITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 6893 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I

 6893 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV HARSHADA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1998

 6894 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6894 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV SUJATA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/2000

 6895 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6895 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE PALLAVI RAMKISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1998

 6896 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I

 6896 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASTUD POOJA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1990

 6897 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I

 6897 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINGARE VARSHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/2000

 6898 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6898 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONAVANE KOMAL NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/2000

 6899 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6899 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BARKUNTE SHUBHANGI RAJENDERA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1998

 6900 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6900 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHONGADE MANISHA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1994

 6901 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6901 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV NEHA KISHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1994

 6902 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6902 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE SNEHA GUNRATNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1994

 6903 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6903 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANVAR SANYOJITA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1992

 6904 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6904 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONULE PRAMILA KARTIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1999

 6905 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6905 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BACHUTE MADHURI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1998

 6906 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6906 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALSHANKAR RESHMA GORAKH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 6907 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6907 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHOUGULE SWPANALI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2000

 6908 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6908 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GURAV SHRUTI ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 6909 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6909 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV MUKTABAI BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1999

 6910 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6910 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KALE PRANITA SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 6911 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6911 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASABE AARTI DATTATRY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/2000

 6912 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6912 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MALI ASMITA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 6913 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6913 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUTKULE PADMINI BHAUSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1997

 6914 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6914 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NALAVADE NEHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1999

 6915 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6915 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAKSHE PRIYANKA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1998

 6916 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6916 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONTAKKE SAROJA MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/2000

 6917 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6917 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAIRAGE SONALI DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/2000

 6918 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6918 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VANVE SANTOSHI SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/2000

 6919 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 6919 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKASE SUJATA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1994

 6920 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6920 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALKHANDE KIRAN GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1998

 6921 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6921 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHORAGE SHILPA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1999

 6922 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6922 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HONAMANE PRIYANKA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2000

 6923 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6923 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGLE RAGINI MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/2000

 6924 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6924 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE SHILPA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2000

 6925 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6925 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DIPALI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 6926 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6926 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KRANTI BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1999

 6927 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6927 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHARAT SARASVATI BHIKAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 6928 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6928 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MULE MAHIMA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/2000

 6929 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6929 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NANGRE VIDHYA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1999

 6930 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6930 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NETANE SAVITA DWARKADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2000

 6931 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6931 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NETANE RANJANA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/12/1999

 6932 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6932 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POTFADE VANMALA PAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/2000

 6933 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6933 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANVIR PALLAVI PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1998

 6934 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6934 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RITHE KALPANA YOGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1996

 6935 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6935 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE ARCHANA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/2000

 6936 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6936 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOKE MAYAVATI SHUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1999

 6937 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6937 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WADHAVE VISHAKHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2000

 6938 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6938 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAKLE DEVKA BAKIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/10/1999

 6939 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6939 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WANKHEDE SHRADDHA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 6940 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6940 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALKHANDE KOMAL SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1999

 6941 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6941 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHOKE SUNANDA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1998

 6942 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6942 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MONALI SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/2000

 6943 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6943 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHONGADE PRIYANKA SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 6944 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6944 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGALE ARTI KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1997

 6945 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6945 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE BHAGYASHALI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1983

 6946 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6946 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV JAYSHREE DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2000

 6947 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6947 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWALE SHUBHANGI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1992

 6948 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6948 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHADSE SWATI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 6949 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6949 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LAMBHADE SWATI PARSRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1993

 6950 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6950 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDE POOJA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2000

 6951 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6951 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUNDGE TEJASVINI BABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 6952 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6952 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PUNDGE KRANTI BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1992

 6953 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6953 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANVIR VIDYADEVI DUDHMAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1994

 6954 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6954 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RAUT SONIKA SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1999

 6955 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6955 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARKATE DARSHANA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1995

 6956 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6956 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SARKATE RESHMA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1992

 6957 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6957 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH ASMABEE TASLEEM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1997

 6958 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  III  IV

 6958 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TATHOD RAKHI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 6959 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6959 

26/10/2020

27/10/2020 To 28/10/2020

MISS  UBALE RENUKA ATMARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/2000

 6960 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6960 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BHALERAO ASHWINI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1996

 6961 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6961 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BORKAR SAVITA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1997

 6962 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6962 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DAHALANE PRATIMA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1999

 6963 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6963 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE PRIYANKA SANDIPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/1999

 6964 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6964 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ITAKARE RUPA BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/2000

 6965 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6965 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV PRIYANKA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2000

 6966 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6966 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JYOTI ANANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/2000

 6967 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6967 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHANDARE SHARADA BAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/08/1999

 6968 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6968 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAGHADE BHAGYARATHA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1997

 6969 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6969 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MASKE PRATIKSHA GULABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 6970 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6970 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUKADE SHITAL SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/2000

 6971 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6971 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MURMURE PORNIMA KUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2000

 6972 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6972 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MURMURE UJWALA AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/2000

 6973 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6973 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATOLE ARCHANA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1999

 6974 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6974 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD AARTI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/2000

 6975 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6975 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RITTHE ANITA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2000

 6976 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6976 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RITTHE SAGAR SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/2000

 6977 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6977 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURKUTE LAXMI MADAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1999

 6978 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6978 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ZATE SHANTA HARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1994

 6979 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6979 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHUGE AMRAPALI CHANDRABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1998

 6980 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6980 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE ROHINI SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1999

 6981 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6981 

26/10/2020

27/10/2020 To 28/10/2020

MISS  ASOLE KOMAL MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 6982 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6982 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BELE PRIYANKA BALAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1999

 6983 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6983 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BOLAKE BHAVANA SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/03/2000

 6984 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6984 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAGE SONALI VILASRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 6985 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6985 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAYKWAD SAKSHI NETAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/2000

 6986 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6986 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GHONGADE KIRAN RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 6987 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6987 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE PRIYANKA DALITNANDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1999

 6988 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6988 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE DURGA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/2000

 6989 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6989 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAVANE SHUBHANGI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/2000

 6990 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6990 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHABALE ASMITA KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2000

 6991 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6991 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHILLARE SHILPA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2001

 6992 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6992 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDALE RUPALI JANARDAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 6993 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6993 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAIKRAO DHAMMJYOTI VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/06/1990

 6994 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6994 

26/10/2020

27/10/2020 To 28/10/2020

SMT  RATHOD ARUNA ATMARAM

cut 

Nee(JADHAV ARUNA MADANRAO)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1995

 6995 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6995 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD JAYA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1999

 6996 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6996 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALE PUSHPA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2000

 6997 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6997 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHANDIWALE KOMAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 6998 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6998 

26/10/2020

27/10/2020 To 28/10/2020

MISS  INGOLE SUSHAMA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/1989

 6999 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 6999 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JAWANE REKHA ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 7000 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 7000 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHOKALE AMBIKA DHONDBARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 7001 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 7001 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MAHORE POOJA MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/1994

 7002 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 7002 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MUSALE SONAM VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1996

 7003 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 7003 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PHULEWAR SNEHAL PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/12/1999

 7004 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 7004 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POTE KOMAL BAPUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1999

 7005 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 7005 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POUL PRATIBHA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/2001

 7006 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 7006 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONWANE NIRANJANA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/2000

 7007 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7007 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AADE ARATI VISHVANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2001

 7008 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7008 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAGWAN SANA RAFIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/1999

 7009 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7009 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BAKALE REKHA GANPATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1987

 7010 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7010 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BIRADAR JYOTI MANMATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 7011 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7011 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DIVE ASHA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/2000

 7012 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7012 

26/10/2020

27/10/2020 To 28/10/2020

MISS  FULSUNDAR ANUSAYA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1999

 7013 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7013 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADDAMWAD NIKITA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/05/2000

 7014 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7014 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MAYA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/2000

 7015 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7015 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE CHANDRAKALA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1999

 7016 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7016 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRATIMA SUGRIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1999

 7017 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7017 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASAR GEETA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/2001

 7018 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7018 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KASBE MAHESHWARI DAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1994

 7019 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7019 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOHATE RAJSHRI KERBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/2000

 7020 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7020 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATIL SANDHYA HANMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/2001

 7021 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7021 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RATHOD POOJA HARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/2000

 7022 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7022 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHAIKH KARISHMA MATIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/05/2000

 7023 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7023 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SWAMI ANKITA SHIVKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2000

 7024 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7024 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THAKUR AISHWARYA PAVANSINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1999

 7025 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7025 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TODKAR POOJA RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1998

 7026 

GENERAL HOSPITAL, LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7026 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WADKAR AYODHYA GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/2000

 7027 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7027 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHAIRYA POOJA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1999

 7028 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7028 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD MIRA SUKHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2000

 7029 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7029 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAVLI PRIYA SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/2000

 7030 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7030 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE MAYA DHANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2000

 7031 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7031 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE ANKITA ADISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1997

 7032 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7032 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PADMINI MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 7033 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7033 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KANADE NEHA RAMESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/2000

 7034 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7034 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KATEWAD MAYURI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1998

 7035 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7035 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SONKAMBLE POONAM SHIVPUTRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/2000

 7036 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7036 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI ASHA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/2000

 7037 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7037 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SURYAWANSHI PRIYA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2000

 7038 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7038 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TOMPE POOJA KUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/2000

 7039 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7039 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VAIRALE ROHINI RAMKRISHN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/2000

 7040 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7040 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHAMARE PRATIKSHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1999

 7041 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7041 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHANGADA REKHA BARKYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1999

 7042 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7042 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHEMBRE GANGASAGAR MACHHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1990

 7043 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7043 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DHURANDHAR SEEMA AJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1996

 7044 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  III  IV

 7044 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DUBALA SANGITA SHAILESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/2000

 7045 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7045 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD SHITAL RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1999

 7046 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7046 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD DIKSHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 7047 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7047 

26/10/2020

27/10/2020 To 28/10/2020

MISS  JADHAV ASHWINI AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/2000

 7048 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7048 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KADAM ARCHANA SURYAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1999

 7049 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7049 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE PRIYANKA BAJARANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/2000

 7050 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7050 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE KAJAL UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2000

 7051 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7051 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KHUDE SONALI SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/06/2000

 7052 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7052 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LANDGE SEEMABAI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/2000

 7053 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7053 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANE BANUBAI VRINDAVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/2000

 7054 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7054 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MOR RUCHITA DATTATREY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1999

 7055 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7055 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PADULE PRAGATI NAGNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1994

 7056 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  III  IV

 7056 

26/10/2020

27/10/2020 To 28/10/2020

MISS  POTINDA DURGA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 7057 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7057 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TALHA VAISHALI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1996

 7058 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7058 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VALVI PRAMILA GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/2001

 7059 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7059 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WAGHMARE KOMAL BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/2000

 7060 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, BHABHULGAON, LATUR

I  II  III  IV

 7060 

26/10/2020

27/10/2020 To 28/10/2020

MISS  WARGHADE PUJA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1995

 7061 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I

 7061 

26/10/2020

27/10/2020 To 28/10/2020

MISS  DABADE SIMA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1995

 7062 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7062 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE TEJASWINI ANANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/1990

 7063 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7063 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE JYOTI KUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1997

 7064 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7064 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANDALE GITANJALI NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1988

 7065 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7065 

26/10/2020

27/10/2020 To 28/10/2020

SMT  KHADATARE ANITA DNYANU

cut 

Nee(BURUTE ANITA VIJAY)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1994

 7066 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7066 

26/10/2020

27/10/2020 To 28/10/2020

SMT  BALLARI INDRAVATI LALAPPA

cut 

Nee(BALLARI INDRAVATI SHANKAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/2000

 7067 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7067 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VANI JYOTI MANINGAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1997

 7068 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7068 

26/10/2020

27/10/2020 To 28/10/2020

MISS  METRI KAJAL RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1996

 7069 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7069 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SABALE MAYAVATI NANASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1990

 7070 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7070 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BALLARI MINAKSHI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/09/1998

 7071 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7071 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VADATILE PRATIKSHA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2001

 7072 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7072 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PAWAR RAJASHRI PRABHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1989

 7073 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 7073 

26/10/2020

27/10/2020 To 28/10/2020

SMT  SHINGE SAVITRI ADIVEPPA

cut 

Nee(SHINGE SAVITRI KIRAN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/2000

 7074 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 7074 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHEWALE PRAGATI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1999

 7075 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 7075 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHORGHE AARTI POPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/2000

 7076 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 7076 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THITE VIDYA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1999

 7077 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 7077 

26/10/2020

27/10/2020 To 28/10/2020

MISS  VIDHATE PRANALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2000

 7078 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 7078 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAVAN JUI DADABHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1988

 7079 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 7079 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMLELLU SHALINI ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/01/2001

 7080 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 7080 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV SHASHIKALA ROOPSEN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/2001

 7081 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

BAKUL TAMBAT INSTITUTE OF NURSING 

EDUCATION, PUNE
I  II  III  IV

 7081 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GOWARI SILINA CHANDERKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1999

 7082 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7082 

26/10/2020

27/10/2020 To 28/10/2020

MISS  BANSODE NIKITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1998

 7083 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I

 7083 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TURERAO JYOTI DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1997

 7084 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  III

 7084 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAYADE SHITAL GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 7085 

Varsharaj Nursing School, Wani, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING INSTITUTE, 

DIGRAS, YAVATMAL
I

 7085 

26/10/2020

27/10/2020 To 28/10/2020

MISS  YADAV VIMLA SOMARU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 7086 

TORJA NURSING SCHOOL, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 7086 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SUGANDHE PRAJAWATI RAGHUNATHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1988

 7087 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7087 

26/10/2020

27/10/2020 To 28/10/2020

MISS  HIRVE RANI BABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 7088 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7088 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT SNEHA MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/01/2000

 7089 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7089 

26/10/2020

27/10/2020 To 28/10/2020

MISS  OVHAL ASHWINI BHIKAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/2000

 7090 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7090 

26/10/2020

27/10/2020 To 28/10/2020

MISS  NARWADE PALLAVI PRAKASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/2000

 7091 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7091 

26/10/2020

27/10/2020 To 28/10/2020

MISS  OVHAL SHITAL BAPURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1998

 7092 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7092 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THORAT MADHURI SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/2000

 7093 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7093 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PATOLE SHUBHANGI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/2000

 7094 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7094 

26/10/2020

27/10/2020 To 28/10/2020

MISS  TAKALE BHAGYASHRI KACHARU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 7095 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7095 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KAMBLE RUCHA MANOJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1987

 7096 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7096 

26/10/2020

27/10/2020 To 28/10/2020

MISS  AWAD SHITAL SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2001

 7097 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7097 

26/10/2020

27/10/2020 To 28/10/2020

MISS  SHINDE PAYAL GOKUL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/2000

 7098 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7098 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GAIKWAD ARTI BIBHISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 7099 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7099 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KSHIRSAGAR PRATIKSHA BAPU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1989

 7100 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7100 

26/10/2020

27/10/2020 To 28/10/2020

MISS  KOTHAVALE SHARADA KALYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/2001

 7101 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7101 

26/10/2020

27/10/2020 To 28/10/2020

MISS  LONKAR SWATI BALBHIM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1996

 7102 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7102 

26/10/2020

27/10/2020 To 28/10/2020

MISS  RANE SHITAL PRATAPSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/04/2000

 7103 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7103 

26/10/2020

27/10/2020 To 28/10/2020

MISS  OVHAL SHILA BALBHIM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1991

 7104 

MAULI NURSING SCHOOL BARSHI ROAD BEED

VITHAI HOSPITAL AND RESEARCH CENTRE, 

SON, BEED
I  II  III  IV

 7104 

26/10/2020

27/10/2020 To 28/10/2020

MISS  THOSAR KOMAL NARHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/2001

 7105 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

Dist.Hospital for Women, Akola

I  II  III  IV

 7105 

26/10/2020

27/10/2020 To 28/10/2020

MISS  MANVATKAR ASHA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1998

 7106 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

I  II  III  IV

 7106 

26/10/2020

27/10/2020 To 28/10/2020

MISS  GADEKAR SONALI KAMLAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/2000

 7107 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 7107 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PANDHARE NEHA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/2000

 7108 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 7108 

26/10/2020

27/10/2020 To 28/10/2020

MISS  PARTETI POOJA HARASRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in October2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/11/1997

 7109 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

S.R.T.R. Govt. Med. College  Hospital, Ambejogai

I  II  III  IV

 7109 

26/10/2020

27/10/2020 To 28/10/2020

MISS  CHAUDHAR SHILPA GOVARDHAN

cut 


